MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04000 
3999 CERTIFICATE OF DEATH Reg. Dist. No. Wi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY, 0, STATE b. COUNTY : 


espey velo Iv} Wa shin GT® bh 


b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neared town) 
RURAL ond give nearest town) 
e 


€ 13 YIRS 3 +ow x Daf 


d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR th ion a ¢ ON A FARM? 


yes [] Nox} 
3. NAME OF Middle 4. DATE Month Day Year 


DECEASED | yo ee OF 
(Greate retnt) BH aac ir or don Dth et DEATH /4 9.5 7 


$. SEX 6. COLOR OR RACE [7. MARRIED [QP-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
eC i] o= lester sey) Days | Hours] Min. 
Ale o widowed [7] pworced] | ft} — \: Coma? Sys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ay foreign cavatry) 12. CITIZEN OF WHAT COUNTRY? 
g most of warking life, even)if retired) t 


e b Sey Ces Na 04.9 Law 


13. FATHER'S NAME 14. MOTHER'S MAWUEN NAME + 


Jeseph Ber) Beavlah GAéy 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT 
(Yer, no, oF unknown), “ iL) () t " 
) 9 G 
19 JA ~-7ibee Ha Lo Kfar Use sean a4 X . 


18. CAUSE OF DEATH [Enter only one couse per Tine for (0), {b), ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cc pip Ulla nL 


IMMEDIATE CAUSE (0), oronary Heart Disease 


<p DUE TO 


fA 
Conditions, if ony, which 

Hae as a 
gove rie to immediot( | 0 


co€se (0), stoting the under. 
lying couse lost. (o 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}|19. ye AUTOPSY 


ORMED? 
yes{] not] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Covaty) (Stote) 
Hour 0. m. While. Nat while foctory, streel, office bldg., etc.) | 
p.m. 19 ot work [J ot work [J] 1 


21. | certify that | attended the deceased from____JUM .. 1928_, to_A that | last saw the deceased 


alive on ADPil Jl, {_..., and that death accurred at___. M, from the causes and on the date stated above. 
DDRESS (Street, city or tawn, stote) DATE SIGNED 


led in by the 
Poges 1 and 2 sho 


bon papers, 
jeath. 


ter d 


Then please remove 


ing physicion. 
s certificate has been signed by the attending physicion ond completely 


MEDICAL CERTIFICATION, 


spital or otter 


fier 


10: 


page 3 shauid be detached for use as the buriol-Ironsit permit. 


Name(yeo__Je Edwin Fassett, M.D. 


Ro. Mncval Ga ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
p pci ~ 
: - 14-57 \vrawgh Cem, Cambridge 
ERAL DIRECTOR'S SXGNATURE ADORESS. d . REQISTRARA SIGNATURE 
pe 2 4c. REED BY REGISTRAR. | 24b 9 s s 
2 x Me a 
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Ihe registror prior to buriol, cremation, or removal, ond in ony event within 72 hous of 


moy be retained by, 
TO FUNERAL DIRECT 


SA nvauna 


Daca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


04001 


ed s y i Reg. Dist, No. 
ee 1, PACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2a © cae’ ®. ©. STATE ; , b. COUNTY 
oe os ie Dorchester Co MARYLAND Md. Dorchester Co, 
ray 2 { ff b, CITY OR thea A corporate Kimils, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give neorest town) 
SBaes \ give necret! town 
: . eck Dist Life XL 
3 ei d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
rey 2 00 ON A FARM? 
ase A Neck Dis Neck Dist. = No 
i) e 
a 8 3. NAME OF i ie ; a 
cy ae Petow Fint Middle tort Dare Month Doy Yeor 
red? yes egrriol. ‘homas Emmett Brannock DEATH = April 22 19 
= eeu 5. SEX 6. COLOR OR RACE |7- MARRIED (X} NEVER MARRIED ae DATE OF BIRTH 9. AGE has IF UNDER 24 HRS. 
“pe aia Min. 
ots ale White winoweo[] _olvorceo(] | Marcle 15, 1992 6 yn. 
oes 10a. USUAL OCCUPATION (Give kind of ah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 oa : during most of working lite, even if retired) 
heen t me x Neck Dist A 
ap? I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“83 
Se Mamie Johnson 
o8 15: WAS DECEASED EVER INU, a AIMED FORCES 16. SOCIAL SECURITY 8 NO. ]17. INFORMANT Address 
a es [Y¥es, no, er unknown] WF yes, ghee war or doter of 
se i) No Prannock Neck Dis 
= 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a ONSET ANO DEATH 
SE PART 1, DEATH WAS CAUSED BY: 
Eee GEN IMMEDIATE CAUSE (0) 
FS 2 Oo. x UE TO 
Conditions, if ony, which fp) 


gove rise to immediote couse 


{o), stoting the undertying( CUETO 
couse lost, (ey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. Was AuTORSY 
2 a) Te ER 
yes] 
Oo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY Lor CONTRIBUTING [) 
CAUSE OF DEATH. 6 s 
Om shi aus DO. 


2c. TIME OF INJURY Month, Day, Year ]70d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, a fey {City or town) (County) {(Stote) 
. Hoyo. m. b White |_ Not while foctory, street, office bldg. 
@) A p.m. bd ot work F] atwork T1Ghoptank erines Camb deve d 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection £], Inquiry [], and find that 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


ing the ward “‘pending™ in pen 
Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


* death resulted from: Natural causes [[], Accident fx], Suicide [], Homicide (1. Undetermined cause [F]. 
g ACTUAL ¢) OATE SIGNED 
Soe Saeerone y’ eee & ta.p, CHIEF MEDICAL EXAMINER [7] 
Soot e ASSISTANT MEDICAL EXAMINER 
s3ee EXAMINER'S as A 
2gee NAME (Type) Thy Mare DEPUTY MEDICAL EXAMINER [Sq Apri Qt 
2 aed 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIO ie Town, oF county) (Stote) 
8855 REMOVAL (Specify) 

4 Burial April 24, 1957 Dorchester Mem. Park ambridge 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’ Srertaree 


VS. AISMES) ‘ Sao Ce : 


smos (1. [LeCompte Funera 1 Service Cambridge Md. 


5A AVnung 


Dansagy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 0 0) 9 
411 CERTIFICATE OF DEATH 


1 


a “ Reg. Dist. No. 
se/ 
5 25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instiutian: Residence before odmssion) . 
é He MARYLAND Maryland » COUNTY “Caroline / 
esas BCI OR TOWN {i ovtide srr limits, write | c, LENGTH OF STAY IN 1b | €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
% URAL and give nearest town 
id 2» mo Goldsboro Xow, 
PS = = : d. A tUnON WN not in hospital, give streat address) d. STREET ADDRESS e barge | 
¢ aS 4G Yas n Shore State Hosoital yess no 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
et Se DECEASED ‘ OF J 
& 23 (ype or erin) == James Edward Cain DEATH April 3 19 57 
ay =e 5. SEX 6. COLOR OR RACE | 7. cea NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE se If UNDER } YEAR) IF UNDER 24 HPS. 
= = 4 an 7 r Jean Min. 
2 26 male white — |wiwowen & pivorcep [] June i? »l8 ae ‘wae y 
4. £2 0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 e= 
g 8 85 f ae mast af warking life, even if retired) 2 
$ wes ‘| s#anm Laboror Manyadand U.S. 
g 5 8 3 i 14, MOTHER'S MAIDEN NAME 
coe 
5 a 
tbs Gatem Cain unknown 
= Ss8 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= aes Ny (Yes, 96, oF unknown) {IF yes, give wor or dates of service) : z 
3 oR a nknown 0-03-0672 Eastern Shore State Hospital record 
= wee 18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b). ond (c) ONE ANG BEoe 
§ Ese . [Enter anly ane cause per {0}, (b). on: .] 
3 205 PART I, DEATH WAS CAUSED BY: me : ONGEDOND CE 
fey ie = ©. IMMEDIATE CAUSE (o)__( 
3 fas x. J but To 
= Bz = Conditions, if any, which (b 
s BES gave rise to immediote 
ae ate (oh. stoting the under. ( OUETO 
5. O ‘ing cause last, 
5) aie lying couse lost. e 
Pe ihe z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS. AUTOPSY 
SB R2i9 = e = ¢ 
gabes O13 Psycho vith cerebral arteriosclerosis ves] No fd 
Fovss E | 202 ACCIDENT WAS UNDERLYING C1 |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por af Hem TB) 
eget E | oR CONTRIBUTING C1 CAUSE OF DEATH 
Zeg2s & | di eimer, NOTIFY MEDICAL EXAMINGR) 
it 2 tee * 
Zstss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (state) 
= eee 8 a Hour a. n. a White a Not walle foctory, street, office bldg., etc.) | 
= it we at w t 
as = p.m, jot worl ‘or 
Rimes te 
252 33 21. | certify that | attended the deceased from._.2/22/. =, I9cG bee Sly / 3a . 12S7.,thot | last sow the deceased 
ont s alive on) /3... ---- 12.57... and that death occurred af.10.2.5-M, from the causes and on the date stated abave. 
Be ®: y ADDRESS (Street, city or town, state) DATE SIGNED 
> 
<a ACTUAL * ee . + 3 
eve ss AL [stone ewe mo. Hestenadospital, Cambridce, Md. b/3/97__.. 
O2508 ‘ 
fa 
aoSs. 
Hszis _ ee Thomas J. ame , 
efses en 
Fa 3 3 4 £ oat SRATION, 2b. DATE THE! Wc, NAME OF CEMETERY 0) ‘GREMATORY 22d, 19 [ATION (City, town, or county) {Stote) 
>a. VAL (Specify) 4 i 
moa © nds LF 
toast by fe Q 
2-2 Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee DATE Sf x? hh. 27a C2 7, 


§ ‘A nvauna 


ice TT dV 


Maso 


ond 


al directar, 
filed with 


Pages | and 2s! 


Then please remave corbon papers. 


! ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


ed for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours after death. 


* 


may be retained by the haspi 


page 3 should be 
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TO FUNERAL DIREC 


VS AIS (4) 
1SM DES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0 03 
AK CERTIFICATE OF DEATH aia () 72 


1 pis ga 7 See eeNCS {Where deceosed lived. If institution: Residence before admission) 
oes Dorchester marviann |} ° TE vor dand » COUNTY Dorchester 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
eee eakis tint i 
egsburg 70 years % 2 Williamsburg 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves [] NOE 
3. NAME OF First Middle Lot 4. DATE Month Do; Yeo 


eee William Noble Collins | Stam April 10 4, 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |. OATE OF BIRTH AGE (in yeas [FUNDER I YEAR[IF UNDER 74 HS 
st birthdoy) | Month: 
Male White WIDOWED pivorcto[(] | November 25 2 1865 | $2 << Balkeg 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most af workil life, even if retire 
Retired Famer Farm Caroline Co., |! U.S.A. 


\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bushrod W, Collins Margaret A, Lewis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Fes. ng or unknown) {It yes, give wor or dotes of service) 


io None Mrs, Earl Bredley, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
. H 2 ” 4 
ra ean eS Een Cnc lef Melestoa/s lp 
1Go x DUETO ge 


chbdianteat ony: Sieh a ve [ he Mela ie tee Cw Bye a 
gove rise ta immediate 


cose (o}, stating the under ( OVE TO 
lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. esis Eras 


CHtteft Mei Ofer ddelte Yes [] No 
|. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


OR CONTRIBUTING L] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {Caunty) {Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot wark [7] ot work [J { 


21. | certify thot | offended the deceased from.___2///. a1 WA to Ze» _-, 12.2,Z,thot | lost sew the deceased 
alive oni Lai. a Samy Ce ea and that deoth accurred ot z225-_M, from the causes and on the date stated above. 
: 7 


vy) ~~ ROPRESS (Street, city.gr town, state) DATE SIGNED 
{ ot ( 
. La hn ety Ce 


MEDICAL CERTIFICATION, 


; i 
Nawetyes) _ Harold B, Plummer, M.D. : 


22a. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
REBpYAL Gees) | nt] 13,1957 | Hill Crest Cemetery Federalsburg, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE) }) 
3.3. Framptan and Son, Federatsbure, Maryland eer ee be : 
fru mS A ey 


a . 
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hospital or attending physician. 


After this cert 


‘~ 


may be retained by. 


‘al director, 


e Filed with 


a 
Then please remove carbon popers. Pages 1 and 2 “&: 


te has been signed by the ottending physician and completely filled in by the, 
permit. 


ached for use as the burial-transi 
the registror prior to burial, cremation, or removal, and in any event within 72 hour: 


TO FUNERAL DIRE 
page 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 004 
4900 CERTIFICATE OF DEATH A ae 


1, PLACE fea DEATH 4. Ngee RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
©. COUNTY Dorchester marvano || °° "Maryland > COUNTY Dorchester 


b. erent (lt sul cureree c. LENGTH OF STAY IN Ib s CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
Canbridge 48 years 5 Cambridge 

d. aed {If nat in hospital, give street address) : d. STREET ADDRESS e. Poin ts 

Cambridge-—Maryland Hospital f 209 Gay St. yes (] NOE 

3. NAME OF First Middle lost 4. DATE Manth Boy Year 


ieee Bertha Waller Cooper | Bam April 81957 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE ier WE UNDER V YEAR| IF UNDER 24 HRS. _ 
lost picthday) [Month 
Female White  |wowenf§ —oworceot] | Feb.22,1892 65 Hl eee alee 
10a. ped ey ae lene kind iY Sonor 10b. KIND OF BUSINESS OR fNDUSIRY{11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Jur ing ast af working life, even if retired) 
Homemaker Salisbury ,Md. U.8, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William P.Valler Clara Messick 
1g, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
as, v0, or gchnown| ——y {IF yes, ge wes or doten ol service) " 
No “We Z2he- 94-$Fo3Wirginia B.Hicks,Cambridge,Ma. R.D.1 
18. CAUSE OF DEATH [Enter only one couse peg line far (a). (b), and (<).] fa INTERVAL 
PART I. DEATH WAS CAUSED 8Y: . , I 4 
IMMEDIATE CAUSE (0} te gp A nf, 


DUE TO 


irae ta medi id = lone ; 
gove rise ta immediate 
cause (0}, stoting the under. ( PVE TO i ie 


fe) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAY 19. WAS AUTOPSY 


PERFORMED? 
Ye No [J 


20¢. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, {City ar tawn) {County} (State) 
Hour a. mf While Not while factory. street, office bldg.. etc.) | 
p.m, 19 Jot work [J of work H 


21. | certify thgt |_attended the deceased fram 4 /- Le er | last saw the deceased 


alive on__"77 fe. ‘M, fram the cause and on the date stated above, 
ADDRESS (Street, city or tawn, state} DATESIGHED 


2a. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
PHYSICIAN'S 
Name (Type)__ Ve TV FP FRA IS CAI RRL Ge. Vis ee 
‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ePatrec) | Apr.10,1957 Greenlawn Cemetery Cambridge, Md. 


Be 
3, FUNERAL DIRE con ADDRESS Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ry. LULTS « Cte pete) « Cembridge, Ma, es Cols) jek mace 77. 


3 ‘A Nvaung 


296 TT Yay 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ” 
a EDICAL EXAMINER'S CERTIFICATE OF DEATH | 4005 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution; Residence before admission) 
KS a couNTY Dorchester marnano || ° SE = Meryland+ coun Dorchester 


b. sos 8 OR TOWN reer corperote fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL end give nearest town) 
‘end give nearest town) 
Cambridge dl ears||/5 Camb dg 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give treet address) . STREET ADDRESS. «lS epee S 


a 


za 
te ial, crematian, 


ON A FARM? 
137 Pine Street ves] NO fd 


3. NAME OF i i lost 4. DATE Month Dey Yeor 
DECEASED 4 oF 
irene Surender R. Cornish — April 4 19 57 


3. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED fq] 8 DATE OF BIRTH 9. AGE (in yoo [IF UNDER TEAR] IF UNDER 24 HRS. 
ek ae) Dey: | Hours | Min. 
male negro wiooweo [J vivorceo [) | 125-13 A yrs, 


10a. USUAL OCCUPATION oie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


} during most of working life, even if retired! 
pbore eneral ind aryland IL.S.Ae 


13, FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 
Artemus Cornish Willis Kieh 
15. WAS DECEASED. oe 1N U, S. ARMED FORCES? 17. INFORMANT 
{Yes, no, or unknown) give wor or dates of service) 
P A 8-16-594 Artemus p. ze, Maryland 


18. CAUSE OF DEATH [Enter =F ‘one couse per line for {a}, (b), and {c).} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) __ Cerebral Henorrhage — 5-5 mins. 
POEK Due TO 
Cenditions, If ony, which ay 
gove rite to immediote couse 
(0), stoting the underlying( OVE TO 
couse lott. =a} {o— 


PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pied ea 


tits te ee eo NO fi? 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING C] 
CAUSE OF DEATH. es = an oe 


20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, er 1208. (City or town) (County) (Stote) 
Hever 9. m, While Not shi whil ee foctory, street, office bldg., etc.) | 
ot work TT ad = 1 ee 


21. I certify that | took charge of the remains ames abave, held an Autapsy [_], Inspection By Inquiry Oe and find that 
death resulted fram; Natural couses BY Accident [], Suicide [[], Homicide [], Undetermined cause [1]. 


irectar. Page 4 should be 
istrar prior 


If any delay is necessary, please e: 


d far your files. 


th the regi 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


f Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


in pencil 


we oe 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File poges tor 
oat 


j 
| of IGNED 
MN S24 acy, CHIEF MEDICAL EXAMINER [1] ne pe 
i / ASSISTANT MEDICAL EXAMINER [7] fat J 7. 
EXAMINER'S 


NAME (Type) aridg e H, Wol MOD GE-P-Z DEPUTY MEDICAL EXAMINER PY 


Zo. geMUAr ee ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 
8. 4-2 . axd Norcheste end 
: peas ; ff Re Bao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR 
VS. AISME(5) yf : . / d ea 
suas YS G7 Wen I Lf Le Kom HIP OLY Deen ace Z 


cute the certificate, writing the ward ‘‘pending™ 


forwarded ta th: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 0 5 
CERTIFICATE OF DEATH create 


2, USUAL RESIDENCE (Where.deceated lived. IF institution: jResidence a odmission} 


3. STATE (2 kc A nd b. COUNTY) 7 ne 


“ ¢. COUNTY 3 — 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & “a OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
7} RU! RAL ‘ond give neorest town) ‘) ; 
: { ; 9, os fe 4 
‘* A 2 a — DAME — 


d, NAME OF HOSPITAL‘{IF not in Fowpitel, gi d. STREET Tt i @. 1S RESIDENCE 
‘ON A FAR: 


EE CRINEUTION C7 _ S Ny ik ; OTKS 2. ves" NOL] 
; 7 Mi 4. pare 4 " 
see ockeried} $A oe De uw Beata / Ry / ie 


5. SEX 6. COLOR OR RACE |7. marnieo [1] NEVER MARRIED [1] | 8. DATE OF 9. AGE (ln yoors RIF UNDER 24 HES. 
l e o  PGetober <2S.71868| for whl [Monts bos a 
5 = WIDOWED ra Divorced (] yrs. 


100. USUAL hope ees 0 (Give kind of work done! 10. KIND OF BUSINESS OR INDUSTRY | 11. fun cs (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


even if retired) Vow rEee e71@Qur Ail bad =" 
14. MOTHER'S MAIDE j 


Searge Dels Marthe Sear 


I es WAS Cd ei Ba IN U.S. ARMED: eed 16. SOCIAL SECURITY NO. |17. own Address 
tee Shae. et oe bie ee ena oper 
é No Unknown ae eee. Ugrere J, Dew, Federalsburg Md.) 


18. CAUSE OF DEATH [Enter only ane cause “i for (0), (b)ond (c) er INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


“Uy UE TO / . 
Conditions, if any, which ) a 
gave rite to immediate 7 , 


couse (a), stoting the under. / } ae ad. r; ik 
bit eae. + rte} cb (ie wt 8 ’ LiMo 


Paag Il. OTHER SIGNIFICANT es CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
/ yes] NO ‘4 


‘ith 


filed 


al directar, 


oe 


Pages | and 2 sho! 


ve carbon papers. 
fter death. 


our! 


Then please re: 


QIWI/EC Vs L 2 SS ee 


Boo, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port €or Part It of item 1B) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, s Year fe see OCCURRED ~ [20s. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (Stotey 
Hour. n. While __ Not st foctory. street, office bldg., 22 
p.m. jot work [7] ot work 


2.0 mee {attended the deceased fram_Z- Wf 10H =P .. 195>Z that | fost saw the deceased 


alive on. Sf = —— ~ Wf. 7 _ and that a coarse oY, wl ont from the causes and an the date stated abave. 
DATE SIGNED 


fter this certificate has been signed by the attending physician and campletely filled in by the 4 
MEDICAL CERTIFICATION, 


ed far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 


-: 


peace 2 — = of Ws / a" ay. Wy, e Fae 
Ro. HEMOvs ar ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. SOenTION (City, town, or county) 
Buriat” | April 14,1957] Hill Crest Cemetery Federalsburg, Maryland 
23, FUNERAL OIRECTOR'S ea 24a. wot 1D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OATE & t/L él 52 Bh. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
) 49 


ont 


CERTIFICATE OF DEATH ri 3 400 ie 4; 


= 


Sa 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ic) |19. esd ete 
Chronic Brain Syndrome associated with Cerebral arteriosclerosis ves] NOX] 
200. ACCIDENT et cates oO ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stote) 
Hour 9. n. While Not white foctory, street, office bidg., etc.) 4 
Pm. 19 [ot work [J ot work C] ' 


21. t certify that | attended the deceased from (2 <7 74 WEE, toh fp wek J, 19422 that | last saw the deceased 


MEDICAL CERTIFICATION 


spital or attending physician. 
fter this certificate has been signed by the attendin 


ed for use as the burial-transit permit. 


=) 2 
e 23 pei PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f itiution: Residence before edmission) J 
5 o. o. 
< 52 Dorchester MARYLAND Maryland » COUNTY Worcester 
= Be b. CITY OR TOWN (If outiide eorporote limits, write | ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (if culside corporote limits, write RURAL ond give neareil town) 

MS . RURAL sii es ieee ay i a P re 

2 rural Cambridge ays ocomo’ 2.3 

. = = é 

2 es +4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

o » ie } OR INSTITUTION: ON A FARM? 
oS /@| Eastern Shore State Hospital ves C] No OX 

V2 6 6 3. NAME OF First Middle lest 4. DATE Month Doy ‘Year 
a le fives or psa) HARRY R. DIXON DEATH April 10 19 57 
5 > 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED DATE OF BIRTH 9. AGE (in yeor pa TYEAR] IF UNDER 24 HRS. 

s > ir ths] Do; in. 
25 male white wipowep [J pvorceoQ] | 5/3/84 0B Reais tbe de ee 
=e Wo. USUAL OCCUPATION (Give kind of work dene] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
884 during most of working life, even if retired) 
2-% »~\|newspaper business Md. DeSe. 
s as I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
gé si a Levis R, Dixon Irene Boston 
bP roe 15, WAS DECEASED EVER INU. 5. ARMED FORCES? |14. SOCIAL SECURITYNG, 17. INFORMANT ‘Address 
age ae (If yen. give wor or dates of service} SIGS =9i79 i t Sh State H it ll atecnas 
ota unknown etter astern Shore ospital re 
ze 
ge 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] INTERVAL BETWEEN 
ay PART 1, DEATH WAS CAUSED BY: ONFRIVENDIDER TE 
ee 7 IMMEDIATE CAUSE (o] 
cad 4 af DUE TO 
> Conditions, if any, which w__General arteriosclerosis 
6 Qove tise to immediote 
© couse {o), stoting the vader: ( PUETO 
2 lying couse lost. ic} 
o 
o 
ce] 
& 
£ 
6 
€ 
8 
o 
& 
5 
5 
3s 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed with; 


2 : = e i 

cw 3 alive onfTC Aare IG, ie, and that death accurred at.2.52 °M, from the causes and an the date stated above. 
= 3 ” / : ADDRESS (Street, city or town, stote) DATE SIGNED 
2 = ACTUAL i ~ 7 co ) hs 
RE 3 AJ / a ea NEL Ss Sis 7 
€axza j 

3 

sgt a re <2 Pe 
3 z ae genta ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or escoiy) {Stote} 

gage ura 7a Bt. Ma 0 pine en|. Pocomoke City, Maryland 

o*%= o ————. . ; 
er pee 85 SH FIT] ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRA}Y9 SIGNATURE 
ates! Cs Oh oles ont gy ah Z 
13M 9/55 £ ABE Pocomoke, Ma, lem@eD 7h soz Shs acs 2 
t7 ae ee 2 


$A nvaans 
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ist OT dV 
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we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4008 
CERTIFICATE OF DEATH 02008 


_ 


tA AN r Reg. Dist. No, 
3 = 1 rene - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. . = 
£ 3 (m) ui Dorchester MARYLAND Maryland ». COUNTY Queen Anne's 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give neores! town) 
rural Cambridge 25 Church Hill v 
d. NAME OF Le ge (If not in hospital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Eastern. Shore State Hospital yes] NOT] 
K eS, First Middle Lost 4. e*. Month Doy Year 
(Type or print) ROBERT HORACE FLEMING DEATH April 10 19 57 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthday) , i 


ail 


kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
, even if retired) 


5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [] [© DATE OF BIRTH 
male white |wiroweof __ olvorceo [ ‘Rik 3/2h/80 yrs. 
105. USUAL OCCUPATION (Gi 
during most of working 


12. CITIZEN OF WHAT COUNTRY? 


/ /\_ farmer Md. U.8, 
\ i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Fleming Ella Foraker 


ysicion and completely filled in by the 


Then please remave carbon papers. Pages 1 and 2 s' 


. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, 90, oF unknown) (tf yer, give wor or dates of service) 2 
unknown none Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and te).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


“ 7/ x DUE TO. 


Conditions, if any. which _Chronic myocardial degeneration — 


gave rise to immediate 


couse (a), staling the under- UE TO 

lying couse lost, fe 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ifa) | 19. pee Pe 
Manic Depressive Reaction, depressed type ves] nocy 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. 1. While Not ihe foctory, street, office bidg., etc.) ! 
p.m. lat work [] of work 4 


2.1 Taser J attended the deceased from. 
alive ont 


= 
Q 
e 
3 
= 
= 
fre 
Vv 
$ 
a 
2 
= 


ed far use as the burial-transit permit. 
the registrar prior fo burial, crematian, or remaval, and in any event within 72 haurs after death. 


2. WE2rwAAK ) O__, 195 Z.that | lost saw the deceased 
PHEMEG TREES 5 and that death occurred at 2. 7-94°M, fram the causes and on the dote stated above. 


ADDRESS (Street, city of town, stote} DATE SIGNED 

ne SEEK therapy C ercenbnadge MY 16:5) 
7e 

| [RAE tree Leona J. Dredge — ee ee Lots, ved 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY, OR CREMATORY 2 40 TION (City. lown, of county) (State) 
Pai a i WN, Lf 
al atl 


: After this certificate has been signed by the attending ph: 


may be retained by the haspita! or attending physician. 


TO FUNERAL DIRE 
poge 3 shauld be 


23. FUNERAL DIRECTOR'S SIGNATUI __ADgpeSS 2do. REC'D BY van fsa ag 2a REGISTRAR'S SIGNATURE 
5M 9/55 ‘ focd Ax x of Gre yar hf y edhe Haze fe QZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 haurs after death: Page 4 


weal 


‘a! directar, 
filed-wi 


'e fi 


# 


haspital ar attending physician. 


may be retained by 
TO FUNERAL DIRECT! 


Pages | and 2 sho: 


Then please remave carban papers. 


fter this certificate has been signed by the attending physician and campletely filled in by the 


page 3 shauld be defached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


AML ES, 
° Lol BF Deby apes ad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4916 CERTIFICATE OF DEATH 04009 , 


Reg. Dist. Na, 


2, USUAL RESIDENCE (Where deceased lived. If insittion: Reydynce before admission) 
4 °. St b. COUNTY 
a: Agd 2 


in ee aS Ca! 
i ITY OR (If outsideaarporate fimit : i PR TOWN (If outsige-corporote limits, 
RURAL i res} Yow : 
(FZ Xk (BAe 
d. NAME OF HOSPITAL (If not in hospitol, give street address) // a) DDRESS =~ @. 1S RESIDENCE 
Vey ‘OR INSTITUTION ——————— ON A FARM? 
Yes (] No 
3. NAME OF ‘ rst Middl 4. DATE ¥ 
DECEASED | tua]e bee ogTee Month Ooy ‘ear 
(Type or print) é a LO BEAT or: Zs 199 | 
5 PRR RACE |7. maRRiED L] NEVER MARRIED [-] 9. AGE (In 7 F UNDER | YEAR|IF UNDER 24 HRS. 
OY, Min, 
wipowen 4 pivorced [3 ya. EE Pe ag 
Wow BATHPLACE (Stote or forg}gA country) 12. Cage OF WAT COURRY? 
“7d, 


Vi 
is. WAS DECEASEDEVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. Wy 
Heectan io7 Ww {IF yet, give wor or dates of service) y b YE 
Meee Lee SW oad ZC? 9) By. 


INTERVAL BETWEEN 
ee IEATH 


1. PLACE OF 
o, COUNTY” 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


“Ly Aye! DUE TO 


Conditions, if any, which wb ¢ ais one [ized Arlenie Se eget 


gove rise to immediote 


DUE TO 
cowse (o}, stoting the under. &. 
lying couse lost. thn dy le 
Past Il. OTHER SIGNIFICANT a= CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
— 


yes] soo 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} _ 
————————E———EEEEE—— EE 
20c, TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INIURY [Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. “a While Not while foctory, street, office bldg., etc.) | 
3 Ww lot work [] ot work [] = i ae r5 


21.1 aa that | attended the deceased from.“ NWEL, 10 Ae Le , 19.-22..,that I lost saw the deceased 


MEDICAL CERTIFICATION, 


olive-ona__4/Ap 125)... and that death accurred cte222 aun from the eaussstand|on:tieWdate:vtoled ebave 
(8 OG ADDRESS (Street, city or town, stote) DATE SIGNED 
cat NT g 
/ SIGNATUR V- AAV MD, bu otha vie tems et SE ee 


: wn Vas 
|_|RARE (rype)_ ¥. Sit HAO, 


Posie oy FAC d PID h Vp LPS SP al 


3 A Nvauna 


Daraoat 


1 / ni — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 40 10 
417 CERTIFICATE OF DEATH ie ee 


1. PLACE OF DER 2. Us pe SIDENCE (yftre deceared lived, If institution: RegGphce bofore odmipion) 
°, COUNTY A _ MARYLAND °. b. COUNTY 
P71 
R sift pS wri IZ Some hyd eorpa oly Ajax, write RURAL ond give nearest =a 
a 
. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
A * OR INSTITUTION ‘ON A FARM? 
: ves] Noe} | 


3. NAME OF L_ iddle ; Last 4. DATE Yeor 
DECEASED 
Wh, 
IF UNDER 24 Hi 


‘al directar, 
¢ filed with 


@: 


(Type ar print) 2 4) Q 4 fad 2 re) Sear 


as 9 yy p 7. MARRIED ET NEVER MARRIED [7] | 8. DATE OF AiRT Dh 9G vis cor Wessnss 
\ ry / wioowen (J Divorced (] 42 M, a a 
her BATTON (Give kind af work done| ”) Hid OF BUSHMss OR IdusTRY | 11. BRE PDKCE (State off fareign country} AOUNTRY? 

| dupa motpo " 


JTL : CL ZAK 
ede Da. Foy dees TODIER'S MAIDEN NAME 
LLatroons Bf LA ¢eGI7CL 
14, WAS DECEASED EVER INU: S. ARMEP/FORCES? 7 7 vy [/ . (L ‘Addr, © 
as, nO, oF unbnow (pes, give wor or gogle of service) 
HL KY QTZE, 
5 i . f. . es _INERVALEIWEEN TWEEN. 
oy i DEATH 
a 
gove tite 10 immediate | oe 1 


cotse (0), stoting the under. z 
G : 


lying couse lost. 
Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 119. bade} AUTOPSY 


RFORMED? 
ves(] NZ 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Par I of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not wile foctory, street, office bldg.. etc.’ y 
Pim, jot work [_] ot work 

ay | a he eer. Nite ces a toll zt. Wa Lthat | last saw the deceased 

, See | a ay and that death occurred at._. .--M, fram the causes and on the date stated above. 


“Aes ac We shir 


~Rages 1 and 2 she! 


papers> 
C 
big 
\ 


PART I. DEATH WAS CAUSED BY: 
matt 's IMMEDIATE CAUSE (0) 
IS/X 


DUE TO 
Conditions, if any, which 0 


Then please remave carbon 


ate has been signed by the attending physician and completely filled in by the; 


MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after dec 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


il Bextor te ee. Pees re. o a 
“yang ZI aT aa he a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Page 4 


5 
= ADDRESS (Street, cipf’gt town, stote} ‘ DATE SIGNED 
G5 a e Cae. len f. 7 — 
eye o8 2 E 
siest Sat; “FAY 
22525 PHYSICIAN'S 
$5 z 2: NAME (Type) Cob BER. a , 
ako oD ‘720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
Qr5 os __ REMOVAL (Specify) 
ofott Suriat ireenlawn Ceme ambridge Md 
- - \ 23. FUNERAL DIRECTOR'S SIONATORE ADDRESS 24o. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
ay r x 
‘eure Ne) \_ LeCompte Funeral Service Cambridge Md. Ss a ih wre ECL. 7. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 04011 


for elt 
Sy 
| 
I 
it 
y 


ae Reg. Dist. No. 
3 = 1 Lett tel a beh cto! lett 3 (Where deceased lived. If institution: Residence before odmission) 
oO. a. b. COUNTY 
= Mi 
32 Dorchester Co se ote) Md, Dorchester Co 


b. CITY OR TOWN {lf outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Then please remave carbon papers. Pages | and 2 show 


Life “J Cambridge Md, 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. 1§ RESIDENCE 
“9 OR INSTITUTION } ON A FARM? 
e ‘ 03 Mui Yes (J No J 
3. First idk Lo: 4, DATE 
DECEASED Ve Middle st A Month Bay TES 
Lope oneal Laura Frances a April 


S. SEX 6. COLOR OR RACE |7. MARRIED SZ] NEVER MARRIED [1] | 8. DATE 5A BIRTH 9. Peat ep If UNDER 1 YEAR|IF UNDER 24 HRS. 
jost birthday] 
Female White wiooweo[] _—ovorceoE] | June 25, 1889 67 yn. age 
10a. USUAL OCCUPATION (Give kind of wark Te S| 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
y/ Housewife None Saint George Island USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Sinclair Laura Ruark 

atten my 

Yen no, or tH! (if yon, Give wor oF dates of service} 

Mrs, Floyd Neal Cambridge Md 


18. aR OF DEATH [Enter only one cause per line for (0), (b), and (c). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (! 


Z i DUE TO 


Beer au BETWEEN 
ON; JD" DEATH 


gove rise to immediote 
cotse (a), stoting the under- 
lying couse lost. « 


ee. CONDITI 
_¢ Cnc (one 
200. ACCIDENT WAS UNDERLYING C}_[20b. DESCRIBE HOW oss QCCURRED. {Enter nature of injury in Part 1 ar Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, eee Year | 20d. ney Tae 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Hote) tolan While foctory, street, office bidg., etc.) | ‘ 
eo. Se eons (El ehesi vor are { —~e 


21. I certify that | attended the wed: ae ee. wid Be xcrethe: 19. FT, tan S hee, 19.4 frat 1 last sow the deceased 
alive an__ 2  —— ody and rk death erered at: LEME, fram the cayses and on the date stated abave. 


been signed by the attending physician and campletely filled in by the fj 


ransit permit. 


Oo 


lending physician. 


cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


er 


ed far use as the buri: 


y the hospital or 


id 


YA nvzana 


4561 TT yay 


Arg 


all 


2 4 should be 


If eny delay is necessory, pleose exe 
a € 


ith form PM3. Poge 5 moy be retoined for your fi 


Fol, cremation, 


‘ector. 


File ppges 1 ond 2 with the registrar prior to 


a 


Medicol Exominer’s Office olong 
: Poge 3 should be used os 0 buriol-tronsit permit. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


£ 
S28 
e268 
S2ae 
eovto 
£65 
ore 
Seeie ie 
IES sy 
4 


VS. AISME(S) w 


5M 9/55 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 04012 
eg. st, iO. . 


r AHIR 


1, PLAGE OF DEATH “4 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmision) 
0, Cl 0. STATE b. COUNTY 
MARYLAND ary land on Oo 
c. LENGTH OF STAYIN Tb || _c. CITY OR TOWN (if outside carporote limih, write RURAL ond give nearest town) \/ 
oe 75.9 
O mo isbury eet / oi a 


@, 1S RESIDENCE 


od, STREET ADDRESS 
ON A FARM? 


bi a yes No fi 
4 DATE Month Doy Yeor 
eee or mn 19 
ECOUOR GR RACE |?) MARRIED (% Never MARRIED []| 8. DATE OF BIRTH SAGE be yor’ [FUNDER TYEAR] TF UNDER Be HRS, 
aie bg a Month Hour | Min. 
Wh wibowep [] Divorced [] ot 900 


T0a, USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 1? BIRTHPLACE [State or farcign ani 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


| cid eg Yaryland ary land 
13. FATHER'S NAME te MOTHER'S IDEN NAME 


1S, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


eee pe ree 21 2-42-8780 Helen Hill, Seliabury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] h a oye 
PART 1. DEATH WAS CAUSED B’ e 
BL. Me) a ees mle subdural hemorrhag Ne 
3 
Ge / DUETO 10 Min 
Pakelions. it. eave, whieh Fracture of skull e 
gave rise to immediate couse Setieniaenainneiianicciaieiaiina ca 
(0), stofing the underlying( DUE TO | 
couse tort, a ee (L 
ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. ane io 
5 yes] not) 
3 Rainey aL feat te ta oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Part It of item 18.) 
r 
& | cause OF DEATH. Eastern Shore State Hospital- Fell & struck head. 
3 20c. TIME OF INJURY = Month, Day, Year [20d INJURY OCCURRED. |20e. PLAGE oF INsURY (Home, tere 120F. (City oF town) (County) (Stote) 
raf ~ Whit hile ~ factary, street, office bidg., ete, 
2 pec, April gh. |wile,  Newtieg! usp ital Cambridge Dore Mae 


21. I certify that | took charge of the remoins described obove, held an Autopsy [XJ], Inspection (], Inquiry [KJ], ond find thot 
death resulted from: Noturol causes [], Accident $7], Suicide [[], Homicide [[], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
SIGNATUI . Mp, CHIEF MEDICAL EXAMINER [[] 


, ASSISTANT MEDICAL EXAMINER [7] , /3 /57 


Lees el John Mece Jr. DEPUTY MEDICAL EXAMINER ra] 

Mo. GURIAL, CREMATION. [ 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
speci 

E 4=-4-57 Mt. Olive Delmar, Delaware 


e)) 
Va SIGNATURE y, yw, ‘2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE h 
MA AM Repo Coy Z., ZIP A 2d DATE M7] Oz a L Mors _ Kks 


3A Avan » 


ot TT udV 


Darcotd 


\ 


4 should be 


|, cremation, 


Page 


8 
8 


b 
g 
oO 
2 
3 
% 
5 
é 
z 
¢ 
€ 
ay 
3 
D 
ap 
z 
5G 


form PM3. Poge 5 moy be retoined for your files. 


Hem 18. Give Pages 1, 2, ond 3 to the funeral 
Page 3 should be used as 0 burial-tronsit permit. File pages 1 ond 2 with the registrar prior lo 


in pencil 


f Medicol Exominer’s Office alon: 


& 


te, writing the ward ‘‘pending’’ 


forworded to the 
TO FUNERAL DIRE! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
or removol. 


cute the certifico! 


VS. AISME(S) 
5M 9/55 


16 


E 


Al 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address. 
{¥es, no. oF unknown) HF yes, give war or dotes of service) r 
O|  Unkn. = RECORDS - Eastern Shore State Hospital 


Q 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_poifEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()4.()13 


a 


1, apes arth! 2. USUAL RESIDENCE (Where deceared lived. If institutian: Residence before admission) 
° Dorchester marvano || ° SATE Maryland COUNTY Dorchester 
b. CITY OR TOWN tit outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside carporole limits, write RURAL and give neores? town) 


give nearest town) 


Cambridge 4. /3 Cambridge 


d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospitat, give street address) d. STREET ADDRESS. e Si eaties 
Eastern Shore State Hospital 19 Linden Avenue ves) no &) 
3 Kae or : 4 First : bad Last 4 bad Month Day Yeor 
(Type or print) William Benjamin Hughes DEATH April 2 19 
8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 


feat birthdoy) Days | new Min, 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] 
Male W widowed] —sivorceo )-20~81 75 ys. 


10a. USUAL OCCUPATION fon @ kind af work dane] 10b. KIND OF BUSINESS OR age 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af _ La ont retired) es Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Hughes Martha Todd 


INTERVAL BETWEEN 
v4 AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c).] 


. AS A * 
PART I. DEATH Wine onpseio) ACute Cardiac Failure 


260 X DUE TO 

Conditions, if ony, which eS Arteriosclerosis, generalized ? 

gave rise ta immediate coure DUETO 

(0), stoting the underlying 

cause lot, | to. Diabetes 2 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)} 19. hile Mor as 
% Senile Psychosis With Psychotic Reaction yes—] No#) 
Fs 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
‘| PRIMARY [] or eee rnaU TINS o 
3 | CAUSE OF DEATH 
3 20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 120F, (City or town) {County} (State) 
ra) Hour 9, m, While Not while factory, street, affice bldg., etc.) } 
= p.m. v ot work [} ot work 


21. U certify that | taok charge of the remains described above, held an Autapsy [_], Inspectian [A], Inquiry D2. and find that 
death resulted fram: Natural causes Ki], Accident [1], Suicide (1. Hamicide [7], Undetermined couse []. 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 
. ASSISTANT MEDICAL EXAMINER [] 
nan Wen 5 John Mace Jre DEPUTY MEDICAL EXAMINER Ba) i /' 2n/ 57 
Me. BURIAL CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) Grote) 
speci 
Burial hf26/57. St_Johns: Churchyard Dorchester County, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE g 


Le Compte Funeral Service Cambridge, Md. oat #2, oy nah 


3A Nvayna 


Dansst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 014 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 


$8 § t He Reg. Dist. No. 

c 3 H Ni A, PLACE OF DEATH eZ U 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before odmission) 
oe, Xe Dorchester marviano || ° STE MayyTand >. COUNTY Dorchester 

o Sees b. ae OR MEAL ALa! Wf outside corporate fimits, mite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

§ ‘ond give nesrea! toe 

g & Rhodesdale — Rural Life / _ Rhodesdale 

g 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS a. a 
=f Near Petersburg ves PE No) 
3 3. NAME OF Fit Middle tost 4. am Month Day Year 

> (Type or print) Williem Cornelius Jackson April 13 19 57 
o 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED J] | B. oh: tae! 9. AGE (in yeon | IFUNDER TYEAR] IF UNDER 24 HRS. 
and D on betel th Hi Min. 
Male Colored |woowet) _ oworceoO] ed Giallo ese 
109, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |The BIRTHPLACE (Stole of Forsign country) 2. CITIZEN OF WHAT COUNTRY? 
Farm Dorchester Co,, Maryland 


during mos! worki ‘even if retired 
~~ "Laborer , U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles W, Jackson Mary Thompson 


ie WAS = oe IN U. o. beset oS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
A aS Oe Fede bal one 
O No Unknown Egward Jolley, Hurlock, Maryland, R.F.D. 


jes 1 and 2 with the registrar priar tom 


- 


File 


1B. CAUSE OF DEATH [Enter only one cavte per " for (a}, (b), and (¢) SERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Int: tracrantal injury RSET AND OFATH 
IMMEDIATE CAUSE (0) 


h form PM3, Page 5 may be retained for yaur files. 


Item 18. Give Pages 1, 2, and 3 to the funeral 
Page 3 shauld be used os a burial-transit permit. 


dIGXK Be Fractures of skull 


Conditions, if ony, oa i 


Gove rise to immediate coue 

(0), stoting the underlying 

couse lost. i; at 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
a PERFORMED? 


x jess) nog 


20a. EXTEBMAL CAUSE WAS 20b. DESCRIBE HOW JNJURY OCCU, RED ter gore of inusy jsf | gp oI! of item 1B) 
Bes BS: CoNtntUtiNG 0 Driver of auto adon collision.” | *"" 


We. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, 20. (City or town) (County) Ga" 
ber om 4/18/57, | While, 1 Newton | Ewa | Ne. Petersburg Dor. 

21. I certify that | took charge of the remains described above, held an Autopsy le) Inspection FJ, Inquiry [7}, and find thot 

death resulted from: Natural causes [], Accident [X], Suicide [], Homicide [], Undetermined cause [[]. 


Zz 
g 
< 
g 
* 
& 
& 
vu 
6 
2 
= 


ing the ward “pending” in pencil 
Medical Examiner's Office alang wit! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


£ 
g 2 x mp, CHIEF MEDICAL EXAMINER [] = sori d 
3 3 z3 ASSISTANT MEDICAL EXAMINER ([] 4 /18, /ST 
2 gs 4 DEPUTY MEDICAL EXAMINER [IC 
Sire < Mo. BURIAL, CREMATION, [226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
oe: Burial April 17,1957 Petersburg Cemetery Near Hurlock, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


we 
=> 
es 
a 

3 


3,J.Framptam and Son,Federalsburg, Maryland sb pra f* f Chas Ay deaths. 


eA nivauns 
- 


Lsot 


TS araoie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ann: CERTIFICATE OF DEATH 


om 


04015 


Reg. Dis?. No. 


SIGNATURE__ 


fancinnsy Albert E. Bunker, M. D. _Cambridge, Maryland 


may be retained 


TO FUNERAL DIRE: 
page 3 should be 


‘Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county} (Stote} 
ify} 3 
‘fariet Apr.13,1957 | Dorchester Memorial Park | Cambridge, Md. 


23. FYNERAL DIRECTOR'S Cu ADDRESS Qdo. REC'D BY REGISfRAR | 24b. REGISTRAR'S SIGNATURE 
£ pera HK. it J 
Teens) VSS ENA 464. Cambridge, Md DATE 16) 7\| ptt are te Fi. 


~~ vs 

& 33 Ys 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before odminion) 

ae | / . COU 9. STA b. COUNTY 

~ 53 \ M Dorehester MARYLAND Maryland : Dorchester 

= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY FN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

_ RURAL ond give nearest town) - 

Ad 2 Cambridge 50 years /3 Cambridge 

é 2F d. NAME OF HOSPITAL (If not in hospital, give street oddress) _d. STREET ADDRESS. @, 1S RESIDENCE 
~ 5 £5 p OR INSTITUTION f ON A FARM? 

See lds Cambridge-Maryland Hospital 301 Washington St. ves C]_NO 

2 8 6 3. NAME OF First Middle lost 4. DATE Month Dey Year 

~ it 

& £5 (Type oF print) John Thomas McGrath DEATH April 10,195 19 

ze ef 

= =e 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ©. DATE OF einTHs 9. AGE {In yaor TF UNDER 24 HRS 

= 2 Days Min, 

ae Male White _|wiooweng) —_vivorceto) | _Feb.19,1875 heey bade 

3 Ee a. 1a. USUAL OCCUPATION. ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

z 88 3 1 i. most of a ti + ieirea Cambri R U.8 

i we ! etired Flour er ambridge R.D. oS. 

2 &85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

68S 

8 2 : 2 John Henry McGrath Willianne Frezier 

= Oo A ve . S. ARMI R ). . | £7. INFORMANT 

= ae I 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 301 Washiréeton St., 

SP ees No No. Mrs.B.¥.G.Hopkins Cambridge, Md. 

9° 3 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 

o £85 PART I. DEATH WAS CAUSED BY: 

Ag IMMEDIATE CAUSE jo _ Coronary Occlusion 

= #8f ; 

a hee bop ee 

° o ere 

= = > Gop Giiens:ttvonycahicl w__Diabetes mellitus 

3 Eo to immediote 

3 ee couse (0), stoting the under- 

gers? lying couse lost.) C7) 3 Bilateral amputee lower extremities 

3 eS § 5 2 ie Pat IH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|'9. etre 

2 Fa2f5 = 

28538 3] Inquinal hernia and Eoithelioma forehesd and face. VSD) NO BK 

ae ae = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

nan = b JOR CONTRIBUTING C} CAUSE OF DEATH 

<§ 295 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zoos G [20c. TIME OF INJURY Month, Oay. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Gounly) (Stote) 

Sores ray Hour oo. m. While Not while foctory, street, office bidg., etc.) | 

zoe 2E g p.m. 19 fot work [J ot work (J Hy 

ea;e% ; L0= 

Z3 ri Bs 2). | certify that | Sane the deceased from._2:~.7= 

ocd2e 4 =] “ 

Z ye 5 alive on__ jet f., Wr __, and tl 

is 

5m 2 

<a - ACTUAL 

« ie 

° a 

a ~ 

eSges 

= ic 

re z 

pcrage 

° a 

= 


eA NVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49G CERTIFICATE OF DEATH 


at 


a016 


2 Reg. Dist. 
3 = if ee 2 itp pha (Where deceased lived. If institution: Residence before admission) 
f° ob = b, COUNTY 
32 Dorchester Co picalde Md Dorchester Uo. 
Do b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


RURAL and give neorest town) 


Cambridge Md. 


ad 


Days shing Creek Md 


2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORESS: e. IS RESIDENCE 
“ OR INSTITUTION ‘ON A FARM? 
% i shing Creek Md. resi] alg 
2 
oO 3. NAME OF First Middl to 4. DATE ve 
& ee irs idle : st pe . Month Ooy ‘ear 
% {Type or print Ema. Meekins deaTH = April 8 1957 
o ~] 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
bol . Jost birthdoy} | Months] Days Min. 
y; yA ale White WIDOWED pwvorceo] | March 17, 1876 81 om. 
a o. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during mos! of working life, even if retired} 
< / ater Waterman Fishing Creek Md USA. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
oO 
8 n 
Py John Meekins Mi Meekins 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E ¥en, 0. oF unknown), {IF yen, give wor or dates of service) 
. No eorge Meekins Fishing Creek Md. 
Q 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bland (c)-] ) INTERVAL SETWEEN 
7 PART |, DEATH WAS CAUSED BY: () “ g 
§ IMMEDIATE CAUSE (0 2] [EWA IV Cin, 
2 
# 


Ye Oo DUE TO As 3 ss y a ; 
Conditions, if ony, which Pe bl As a_i y. e Penee| AO 


gove rise to immediote - 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


fer this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wilhin 24 hours after death: Page 4 


2 co¥se (0}, stoting the under. ( CUETO 
gts lying couse lost. ©, 
885 S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sos syle 
se 1s ves] No 
Poe = | 200. ACCIDENT WAS UNDERLYING LJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
s & | OR CONTRIBUTING C) CAUSE OF DEATH 
oe © |HiF EITHER, NOTIFY MEDICAL EXAMINER) 
35s & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
5.%e ray Hour. m. While Not while factory, street, office bldg., etc.) | 
32? = p.m. wv lot work [J of work [J ‘ ., 
iJ oF _ ¥ 
ea 21. | certify tha eh a the deceased from.____| ‘t wa-, WL_2, to. = @_._., 192._! that | last saw the deceased 
2 a 
- 3 alive on____. a = 19.) 2 , and that death occurred a} t M, from the causes and on the date stated above. 
s = DDRESS (Street, city or town, stote) TY SIGNED 
>of i 
aes sewah GAneue F 
ous 5 SIGNATUR M.D. ll _/3 G ) t Acie ? 
ee Pee i 
fo 2° i 
2485 ‘ PHYSICIAN'S l 7s M 
ea28 NAME (Type) awry uce 
mr = Se oooooaooaaSSSaaaaSaSapaaEpapappppaaaEaSaaaaaEaSaSapBEaEeoEoEHEH)HCoHoNONSSSSSSSSeSE ESS SSS SS ee SS a 
BEO'D ‘Ze. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stotey 
>> &t REMOVAL {Specify} 
ou 2 2 i . : 
Eo 8s B Ap al 9 Hoosier Cometery hing ee Mad 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AIS {4} rs 
ee YN pate ¥% pL, WCA CL. A, 


qh nveans 
s 


scot. TT Ud 


aww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* Anns CERTIFICATE OF DEATH op sic eet 


orl 


7 ¢y 
a 3 1. PLACE OF DE 2, USUAL RESIDENCE (Wyre deceased lived. If institution: Rerifénch before odryhvion) 
2 = eres MARYLAND a. STATE b. COUNTY 
£3 ITY OR TOPN (IF ogise corporote limits, write | c. JANGTH OF STAYIN Tb R TOWN, ide corporate iy ite RURAL g64 give/peorett town) 
3 Zr ViER TA aet [ltd 
7° 4 
2 one i ic OF HOSPITAL {Bhat in hoatal, give street 3) od, STREET ADDRESS @. 1S RESIDENY 
Bie age R ANSTITUTION 5 ON A ERM? 
a =e ves£7 no [] 
5 Sa 
Oo ce ss - 
& 6 3. NAME OF Fig r lo; 4, DATE 
a Sa, DECEASED 6 ’ 4 OF Mong bed Bo 
Sy Regs (Type or print) CMe? i a DEATH a 19 
= ae x 6. 7€ MARRIED [[] NEVER MARRIED . DATE OF SIRTH * pene ; a TYEAR] IF UNDER 24 HRY 
4 s wey y, i ant! Hi in. 
es wipoweo[] _—oivorceo ‘Oo yn. ee he 
oie 
2 €8. 100. UBYAL OCCUPATION (Give kind of work dane| IND OF BUSIRYESS OR INDUSTRY | 11. PLACE (Stole or foreign/pountry) 12. cit F WyyyAT TRY? 
g see ei aif of working life, eyen.df retired) 
S Be z £ 
g 5835 13. FATHER'S RAME Ta MOTHER WMA IDEN ASA 
© 9 No a 
B Be 
o J oy 
= £8 3 16, WAS DECEASED EVER YY. S. ARMED FORCES? [i6. SOC ITY NO. [17. IN NT ‘Addi 
3 eS A | Mas t9: 2 whan) | {it 7 give wor gyates of service) 
oS off ) 
g d 
£2 8e 
[ae th 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
S gts : ONSET ANO QEATH 
v5 aR PART |, DEATH WAS CAUSED BY: 
2 CEs IMMEDIATE CAUSE (6 DY» 
3 FRE UaZo. DUE TO 
< d 
= 82> Conditions, if any, which te 
s BES gove rise to immediate 
= g&s cote (a), stating the under. (| CUETO 
Bie es 2 lying couse lost. te) 
B28 Bae 3 fare I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOPSY 
=— > 90 id 
Eve > < 
20500 6 eo no] 
Pe = y 
Foose = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
eS cio. & | OR CONTRIBUTING C] CAUSE OF DEATH 
agses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
Poses & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
= 6.225 6 Hour o.m. While. Not while foctory, street, office bidg., et 
ase? s§ = p.m. 19 [ot work [7] ot work [J 
3,55 | = 
Zein <3 21. | certify that | atjended the deceased fram. BJs, NONE: foxy SEE OP LZ that | last saw the deceased 
Be ' ¢ 
eB 3 alive an______. a 2, and that death occurred otal M, from the causes and on the date stated abave, 
[Sea wo Ru. nary city or town, state) DATE Va) 
<50 0. ACTUAL Daprerrng 136 Tf. 
ages } SIGNATURI MD. wl 6 Roos SS dl LE Ja, 
Nee eh 
2o525 PHYSICIAN'S A D) Crpelas 
reree morass Lawrence Maryaney M 
2 Ge ot oS ee ae ee Bet he vale et Se ee 
aed ery RIAL SURPADAN, 2b. DRE TH ws |AME ©) OR CRI IS OCATION (Pity, tgwn, oF county] 19) 
Ton Pe 
of offs L - 
e fF 


as 1! IGN: ADDRE . REL EG)STRA REGISTRAR SSIGNATARE 
Vs AIS (4) Y bu } 
1SM 9/SS LS 7. TE 


¥°A = 


LS61 


Dawst! d 


ob 


oa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ans CERTIFICATE OF DEATH wwe ow ne £018 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
3 b. COUNTY 
id. Dorchester Co. 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. Linkwood Ma 


filed with 


i» 


(1 


We Precis ony 
a 
Dorchester Co noe 


b. CITY OR TOWN (If oulside corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Linkwood Md. 9 Yrs. 


‘al director, 


@: 


= d. NAME OF HOSPITAL {If not in hospital, give street oddress) _ d. STREET ADDRESS. @. 1S RESIDENCE 
id OR INSTITUTION ON A FARM? 
2 nkwood_ hid _Linkkwood Md. ves F]_NO Bg 
e 

o 3. NAME OF First Middl t 4. DATE rh v 

Ms DECEASED. ‘ inst iiddle Lost oF Mont! Day ‘ear 

A Seescunm)) William Je Moore DEATH = April 27 19 57 
o 

2 


S. SEX 6. COLOR OR RACE |7. maRRieD (] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
: lost birthday) Days ane 
Male White _|wwoweng] — oworero} | Oct. 21, 1867 | 89. mf | Om | Hom | 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) A 
iY Laborer Lbborer Golden Hill, Md. USA 
1 | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gladstone Moore Nancy Hart 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| Ges, no, oF unknown} OF yes, give wor or dates of service} 
No one Mrse Herman Fitzhugh Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} UNTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 
WSK CEREBRAL HEMORRHAGE |S Hours 


DUE TO 


Conditions, if ony, which ey 


gove rite 10 immediote 
cote (0). sloting the under. ( DUE TO 
tying couse lost, ie). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo) [19 Bs AUTOPSY 


ERFORMED? 
ves [] NO be 

20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING CE] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

kere s Wile; Relate fociory, street, office bldg, 
p.m. 19 lot work [J] ot work, 7 


te 6 
21. 1 certi al/lgttgagled the deceased eo (fam, Wwe to Sf / ff... » 19d__Hthat | last saw the deceased 
alive on 3 19.5 a, and that death occurred athe.» JIM, from the causes and on the date stated above, 


{/ => A tg DATE YGNED 
SUA eg FOL é. furaty a 
I, 
mmacuns WALTER, EB ,Cu rity JR. 


ee 
20. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
Buria Ap 0 9 hn hurch ofden F Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5 . atin, Cd 
LeCompte Funeral Service Cambridge Md. vate PASO SF } Free ce. 


Then please remove corban papers. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


After this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


& 


may be retained by the hospital or a 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


TO FUNERAL DIREC} 


3 A nyzand 


cot. 9 AW 


Darcsot! 


MARYLAND STATE Der ARU RED OF HEALTH—BALTIMORE, 18 


andl 


2 Item 2 filmG21. et ( 
Sey be CERTIFICATE OF DEATH a? vsols hic 
ef sy 1, PLACE OF DE. Fee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside before admission! 
£3 \ ©. COUNTY pokes T2R ae ‘ATE YARYLAW NY b. COUNTY We zy ester Vv 


je Filed 


in 24 haurs after death. Page 4 
cater 3 r 


Pages 1 and 2 sho 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


DIVENHIEE/A/Z Pocomoke aa : 


EET ADDRESS e. 1S RESIDENCE 


NOISE OBIE | ena ity 


fageral directar, 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) 


PAVE TWONe STare flosPITAL 


bie ie TOWN {Hf outtide corporote limits, write Tc. LENGTH OF STAYIN Te 
URAL.ond give fH town) 
CAM S8/ Bae : a 


3. NAME OF 5 First ~ Middte Lost 
treeorminy © AARLES CG. NRMAM 

5. SEX 7 _ [6 COLOR OR RACE ]7- MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 
She fae a\ iocien DK pivorceo 2) — G—~ {3 PS- 


4. DATE 


ee Day Yeor 
DEATH 


Month 
APR/2. é 957 
9. AGE IF UNDER 24 HRS. 


Min. 


In yeors 
Ute 


21.1 certify that | attended the deceased from... (QL, WEE, 10. FE _., 19D Lihat | lost saw the deceased 


° 
= 
= 
a 
s 
3 
= = 
a 5 
St wie ih: iss 
ae 
£2 ¢8. 30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot ipg most of working life, even if retired) ‘ 
° a . A< iy _ 
2223)  /L BN Sen VIR EWA (WE) 
2 (o.8.5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ote 
§ a 
8 fea A ol Jemes worry, Pavkhiné LEAST 
= Bos #115, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
= a Yes. Op. oF unknown] UF yes, give wor or dates of rervice) = t es as 
1s 6 Wiebe be, owe CASTERM Sher® st Ate HaPTAl KeconD 5 
ae 
6 Lee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
§ 522 ONSET AND DEAT 
wv £5 PART |, DEATH WAS CAUSED BY: aaa 
eke IMMEDIATE CAUSE (0) 
= £58 L}50,0 DUE TO Se 
= =F: EVERAL. 
£ 32> Conditions, If any, which (6) #3 
3s 3 ee gove rise to immediote ae 
= 28 : 
> mat couse (0), stoting the under: 
ep cee lying couse lost. ©. 
228 as ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2F02f5 fe 
£333 J\< ves] nol] 
ga5 co re) 
ES = ¥ 
ata 5 | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 1B.) 
254 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) {(Stote) 
2 6.2 9s 6 Hour 0. #1. While D Not aia factory, street, office bldg.. etc.) | 
ag Ste lot work [[) of work ' 
Ege, s bs 
OZ 8S 
Zreive 
2soys 
$ e es alive on______. 2 --_----, 127 Z_, and that death occurred at. :AM, from the causes and on the date stated above. 
E £ a i ADDRESS (Street, city or town, stote) DATE SIGNED 
<6 0. ACTUAL 7 > 
ez £5 J | pstonaton mo... ASTER. . SORE SLATE. LSPA 
£oza - ea 
2512 PHYSICIAN'S PK? ’ y 
gezit ANS ZORGE L, LURRIER __ Qu BABEE , fUR Aw 
= er a : 
3$ 3¢ ef : Zo. ein ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>~D.D peci 2 5 
Peg? BORA E~8-5 Daw EMMETERY | CO" y 
FF - 


Z BGS. 
T 9 pay DRESS af REC'D BY REGISTRAR | 24b. REGISFRAPS SIGNATURE 
nu  -aerede Lge QAP Pe ome oak 957 Uh Yee Uf 


a) Gy hee 


VA Y 


3A Nvrand 


ud¥ 


Warsi 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
400 CERTIFICATE OF DEATH 


05148 


‘ Reg. Dist. No. 
g sf PR 1. ests DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& ( o. 9. b. COUNTY 4 
58 : Dorchester MARYLAND Maryland Kent 
. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
& RURAL ond give nearest town) 
. Cambridge hyr Imo _13das Rock Hall / 

fee d. NAME OF HOSPITAL (If nat in hospital. give street oddress) d. STREET ADDRESS: iS RESIDENCE 
a ri OR_INSTITUTION E ON A FARM? 
aS f Eastern Shore State Hospital ves [] No 
ce 
Te 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
re DECEASED | 2 OF 4 
Be (ype oF print James Kirby Rodney DEATH April 301957 

é 9. AGE (In yeors (IF UNDER 1 YEAR! IF UNDER 24 HRS. 


lost ad 
yrs. 


Hours Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED. oO 8. DATE OF BIRTH 
Male White wiboweo [] bivorced [] 3-12~85 
10c. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
. during most of working life, even if retired) 
/ Waterman = 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I James P, Rodne Melinda Joiner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yai, no. oF unknown) {If yes, give wor or dates of service} M 
oS No —: RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


sg ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Chronic myocarditis 


Then pleose remove corbon papers. 


After this certificate hos been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 


£ 
$ 
7. 
3 
3S 
Q 
5 
2 
Rg 
© 
£ 
: 
i: 
$ p ‘ DUE TO 
3 “f x 
a> Conditions, if any, which » _General arteriosclerosis 
Eo gove rise ta immediote DUE To 
ase couse (0), stoting the under- . A 
i ying couse lost. tg__Senile Psychosis 
3$s5° ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] |19. WAS AUTOPSY 
S555 c sg —— ‘. PERFORMED? 
Bas > Jz 
aSo95 "ts : ves(] Not 
oes = [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of tem 18.) 
$20 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee 5 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SESs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
6. 3 8 a Hour 0. nm. yp aye Nol vile foctory, street, office bldg., etc.) H 
site 3 aan work [J of work] 
ayes 5 
3 ya 21. I certify that | attended the deceased from... 1-56 ___, 19. , to. pr) _- 192.1. _,that | last saw the deceased 
3 eS alive on_______.. ) ean ies. and that death occurred at23 30._P.M, from the causes and on the date stated above. 
= & ( ADDRESS (Street, city or town, stote) DATE SIGNED 
Sor, ACTUAL 
pes 2 r SIGNAT 
£S2 . 
Bl25 PHYSICIAN'S . 
= < Zs NAME (Type) Gwin J, Ward 
cad 
i Zee 
=Se wv if uy f 7 
eget Mth dl I I/F ! q Yn ANA 
4 


er ee 
7 J 4 
[Lod Ls 
72. FUBERAY DIRECTOR'S S1G)4 ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) Z Y thee, Praca 
veayss! ~~ Fe C41 AACN lo S/6/S? a nae”, 


SA nvrang 


cor 8 RYN 
Li nN sf 
argos 


ind 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04020 
: , 4934 EDICAL EXAMINER’S CERTIFICATE OF DEATH nes, bist, to, //G 


£ 3s 3 2 Bad 
23 fa M \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence before odmission) 
2 fs 2. 
se XO / Dorcheste mammanod || “STA Maryland °°" Dorchester 
2 4 x) b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5 ea ive nearest tow) 3 * 
Fa ces ambridge c #S Gambridge 
8 Bie. 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ,d. STREET ADDRESS * ‘One Ae 
2% 28 Wh . 
seat ) Fairmount Ave, 5 Fairmount Ave. ves] NOY 
= a0 3. NAME OF First Middle Lost Day Year 
aig ae DECEASED 
ze Sip ST (oak Ross 14, 9 57 
re ig arence H 
Pa 4 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [2}] 8. DATE OF BIRTH 9. AGE (in yon | FUNDER 1YEAR| IF UNDER 24 HRS. 
“258 Tee Todor) Days | Hours | Min. 
gofe Male ecro wipoweD [} DivoRcED [} May 10, 1917 39 ys. 
eas 0s, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 
Vp in during most af working life, even if retired) "4 ~ 53 
Bos? i Laborer Food Packing Cambridge, Md USA 
2 ay? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bg08 William Bishop Mary Palmer 
~ eek 15. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aa 2 (Ye, no, of unknown) If yet, give wor or dates of service) 
si ) O et Dp -~19Q-84 Via , O anbridge q 
pL ORO LS 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: . . 
3 : IMMEDIATE CAUSE (a) Coronary Occlusion 
s / eee 


4“ ; QUE TO 
Conditions, if ony, which e 
gove rise 1a immediate cone 
{9), stating the underlying 


couse lost, « 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. uae one 
yes] NOW] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 


PRIMARY EL} or CONTRIBUTING C1 
CAUSE OF DEATH. 


ie S.A 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hav g. m. While Not while foctory, treet, affice bldg.. etc.) | 
p.m. oa Ww at work [} ot-work [7] -- ! we we oe 


re 
AS 
ib 
5 
g 
5 
iad 
° 
= 
#4 
3 
s 
° 
a 
> 
°o 
E 
wn 
© 
a 
So 
© 
a 
= 
= 
E 
2 
= 
5 
2 
€ 
= 
oO 
& z 
ES Q 
° < 
a 4 
€ iv) 
°o 2 
é 5 
2 2 
3 

= 


= Poge 3 should be used os o-burial-tronsit permit. 


21. I certify thot I tack charge of the remains described abave, held an Autopsy [_], Inspectian [g, Inquiry [3j, and find that 
death resulted fram: Natural causes fx], Accident [], Suicide [[], Homicide [1], Undetermined couse [1]. 


‘oy 
= 
3 
& 
5 
5 
z 
° 
= 
o 
= 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


oo 
le =e Ano, CHIEF MEDICAL EXAMINER [] eae 
3 2 <3 ASSISTANT MEDICAL EXAMINER [1] 
3 EXAMINER'S / 
= 3s e NAME (Type) Eldridge‘. Wolff, M.v. DEPUTY MEDICAL EXAMINER [%) 
£i2 2 Mo. BURIAL, CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY a. LOCATION (City, town, or county) (Stote) 
o ° ty) 
te arial ASAT/19 aylors Island aylors Island, Md 
VS, AISME(S) : 3 
5M 9/35 V [4 & ag Cambridge, Md, | oat + Dr. 0) YD ate) 


W/ D 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ul 4925, CERTIFICATE OF DEATH 04022 


we Reg. Dist. No. 

3 = J: PLACE OF DEATH Caieterd 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
33 : Maryland psa ea PN Maryland ® COUNTY Wicomico 

. e b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Salisbury 


¥ 


ub mo fat Kf 


* 


rura 2 : 
d. NAME OF HOSPITAL (If net in hospital, gi: treet odd . STREET RI . 1S RESIDENCI 

= CRIMGENON eee ee mere pe a © GNA ARNE 

o ( " 

2 ct astern Shore State Hospita Route 3 ves ( NOE] 

6 3. NAME OF Fint Middle Lost 4, DATE Month i Year 

= DECEASED OF 

3 (Type ar print) HENRY SCHNEEBELI DEATH April 9 1957 

an 

Bs 

2 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH fest iriion) ; s 
male | white |noomogy” swoneoG uy 18,-1890 Be lee ee 
aa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly = during mast of working life, even if retired) *; 

s farmer Switzerland USE 
8 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
° Jacob Schneebeli Bertha Miller 
3. WAS DECEAS EVER . S$. 5 . 117. INI RMANT ( ) 
é ; nae) at Usha als sete tle oe 16. SOCIAL SECURITY NO. % 4, ai Hospital Records earess ‘ 
2 © { unknown none Miss Lena Schneebeli (Daughter )R.D.$3 “Salisbury, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
‘ "IMMEDIATE CAUSE (6! 
“2 DUE TO 
Conditians, if any, which ( 
gove rise to immediote 
couse (a). stoting the under: 
lying couse lost. 5) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] NOK] 


Then pl 


Psychosis with cerebral arterice clerosis 


20a. ACCIDENT WAS UNDERLYING () 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City of town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) q 
p.m. 19 Jot work [] ot work [J t 


21.4 oe that | attended the deceased from AZo. SZ. 954, as a A SE 19.35.77, that | last saw the deceased 
alive ono. 


a we, and thot death occurred at /2_./ ERA, fram the causes and an the date stated above. 


|, cremation, or removal, and in ony event within 72 haurs 
MEDICAL CERTIFICATION 


ed For use as the buriol-transit permit. 


After this certificate has been signed by the attending physician and completely filled in by the, 


. ourial 


ul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
may be retained by the hospital or attending physician. 


: ee ADDRESS (Street, city or town. bic) ; ATE SIGNED 
. JAL j { = 9 
ws 4 : SIGNATU Soke | oe. [rte Aw & eal Bt 
az i 
zis Nawetyey Thomas J. Dredge, M.D. Eastern Shore State Hospital-Cambridge,Nd. 
e° 3 |_| eS na eee se ns en en ee eee na 
2 . = ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
oe REMOYAL ( 
22 Bartel | apr.) Bethel Church Cemete falston(R.D.# =e 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ma 


HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. |oure 6/4 /~> (UES, eee 


$ ‘A NvTahe 


| Daroia 


Page 4 should be 


om 
hol, cremation, 


irector. 
File poges 1 ond 2 with the registrar prior tc 


If any delay is necessory, pleose exe 


fh form PM3. Poge 5 moy be retained for your files. 


Item 18. Give Poges 1, 2, ond 3 ta the funeral 
: Poge 3 should be used os o buriol-tronsit permit, 


g the ward “pending” in pencil 
Ff Medical Exominer's Office along wil! 


cute the certificote, writin: 


forwarded to 
TO FUNERAL DIR 
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‘VS. AISME(! 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
y - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04028 


’ Reg. it. 
1 Pikce OF DEATH $ 5 c 6 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


"a. COUNTY 9. STATE b. COUNTY 
Md Dorcheste Q 


Ml h Dorcheste Q Mar 
<. CITY OR TOWN [IF auttide corporate limit, write RURAL and give nearest fawn) 


b. CITY OR TOWN (if ovtside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearedt town) 
H ock Md x/ urlock Mde 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
00 / ON A FARM? 
¥ Hurlock RFD __Hurlock RFD 2 yes Reno 
3. NAME OF i d 4. 
eee First Middle Lost rae Manth Doy Yeor 
Ei ata jeorge H Schultz eee Aprdd. 9 1) 357. 
6. COLOR OR RACE j7- MARRIED [1] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo, IF UNDER TYEAR| If UNDER 24 HRS. 
Joot birthday) Month Min, 
Male white widowed) oworctO] | March 21, 1895 62 yrs, 
. | 0. USUAL OCCUPATION {Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it 
x 2 State Roads Comm. | Germany USA. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ ome Henry Schultz Mary Schultz 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) Iif yes, give war or dates of service) 
/ Mrs. Schultz Hurlock 


INTERVAL BETWEEN 
}ET AND DEATH 


min. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART |. DEATH Wooiate cause fo) COronary occlusion 


HALO./ DUE TO 
Conditions, if any, which rs 
gave rite to immediate cause 

{0}, stating the underlying( OVE TO 
couse tot, te. 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 Ce ELDER RFO RM 

5 ves—J NO 
& ]200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 

& | PRIMARY LJ ar CONTRIBUTING 

{§ | CAUSE OF DEATH. 

= 

& | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, fe 20f. (City or town) (County) (State) 
y 4 H 

Fay Hour 9. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 9 at work [J at work q 


21. | certify that 1 took charge of the remains described above, held an Avtapsy [J], Inspectian [3f, Inquiry [7], and find that 
death resulted fram: Natural causes Fj, Accident [[], Suicide [], Hamicide [], Undetermined cause []. 


¢ poet fap, CHIEF MEDICAL EXAMINER [] mane, 
= ae ‘ ASSISTANT MEDICAL EXAMINER 
3 tad: ie , DEPUTY MEDICAL EXAMINE = i ag ade ed 
e NAME ( br. John Mace 
3 70. BURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
: 
i otown Cem harntown dq f/ 


B a Apri 951 ha 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ G y, 
\) [LeCompte Funeral Service Cambridge Md. bate be Qh a. A Cr 
>i —SSSS—S—S SHS Ee ae 


$A NVI 


f 3] INEOr 5| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay CERTIFICATE OF DEATH U4024 
iy 


Reg. Dist. No. 


tall 


gt ee re 
aed 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
= = 2 b. COUNTY 
33 Dorchester erate Maryland Dorchester 
Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i RURAL ond give nearest town) - 
‘ a batt /2 Cambridge 
BS 2 ge 
Z @. NAME OF HOSPITAL (Ifnot in haspitol, give street oddress) » 4. STREET ADDRESS . 15 RESIDENCE 
/ , OR INSTITUTION ¢ 4 ON A FARM? 
ss ( Rastern Shore ene te Radiance Drive ves [] No Chc 
5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
rn (Type ar print) WILLIE PHILLIPS SIMMONS DEATH April 18 19 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (Ii IF UNDER | YEAR] IF UNDER 24 HRS. 
= LOR O MARRIED [[] NEVER MARRIED (] E a AUR tg ate 
female white WIDOWED fy DivorceD (] 1872 85 on. ic ya gas 
¥0a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, 


/ |_none Ma. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Augustus Phillips Amelia Hayser 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {HE yes, give wor or dates of rarvice) 
0 Eastern shore State slospitel records 


18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b}. and (e.] ONeey ee eo 


en if retired) 


er death. 


s oft 


Then please remave carbon papers. 
‘ors 


PART |. DEATH WAS CAUSED BY: , 3 
IMMEDIATE CAUSE (a! Cardiac S. 

Yao./ DUE TO 

Conditions, if any, which w 


gove rise to immediote 
cause (a), stoting the under. ¢ CUE TO 


lying couse last. ©. 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Wasa orsy 
RFORM 
yes] NO 


Senile Psychosis 
20a. ACCIDENT WAS_UNDERLYING J) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour an. While Not while factary, street, office bldg., etc.) | 
pom. 19 lat work [J ot work [J 1 


2.4 a that | attended the deceased from 2 cicws 3 , 1947.,that | last saw the deceased 


fter this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 


ed for use os the burial-transit permit. 
to buriol, cremation, ar removal, and in any event within 72 


moy be retained by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


<e: alive ong oy ey a, | Ms te De and that death accurred ot 2.13 sM, fram the causes and an the date stated abave. 
uy if —— ADDRESS (Street, city or town, state) . DATE SIGNED 
eRe sf 
2s 3 ] a Dots Josh ded, Laroche Uae 
apa d ‘s? 
z28 Sg BR SO el ee ee ee) ee, Le 
2 ;. ? 22. DATE THEREOF es NAME OF CEMETERY OR PN Md. LOCATION (City. town, of county) (Stote} 
zee LS Of 2Y/S;, of Meme. d CAMBRID I+ PF 1 
2 ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS CLAM EIR ED PR | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wis = LAX ComPPe fuvera geavee MD lon //#S2| Wee Rerer 7 - 


°K nivaune 


Ca 


al, ares 
(2 


sd 


rector, Poge 4 should be 


If any delay is necessary, pleose e: 


i 


ve Poges 1, 2, ond 3 to the funerol 
File poges 1 ond 2 with the registror prior t 


& Medicol Examiner's Office along with farm PM3. Page 5 moy be retained far your files. 


: Page 3 should be used os 0 buriol-tronsit permit. 


This certificote should be executed within 24 hours ofter deoth. 
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forwarded to thi 


TO DEPUTY MEDICAL EXAMINER: 
of removal. 


TO FUNERAL DiI 


VS. AISME(S) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 Q25 


._AnogvedicaL EXAMINER’S CERTIFICATE OF DEATH sa ates 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Inllution: Residence before odmiuion) 
o county Dorehester mannano || ° SATE Maryland b.county Dorchester 


atest OR TOWN (it ovtiide corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b 


Give nearest town) 


¢, CITY OR TOWN {If cutside corporote limits, write RURAL ond give nearest town} 


Hurlock 6 months 2, Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: e Pee 
Pine Street { Pine Street ves] nNofZ] 
3. — oF d ne Middle lost 4, Bere Month ae Yeor 
{ype oF print) Annie Mae Starnes DEATH h 26 1957 
5. SEX 6. COLOR OR RACE |? MARRIED [RJ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE Wo yeon [IEUNDER IYEAR] IF UNDER 24 HRS. 
% : gf ced thi Min, 
Female White |wiowet owvorctot] } Oct. 19, 1916 LO yn. zs 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housework Own home North Carolina USA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George E. Hollowell Allie Churchill 
15. WAS DECEASED EVER IN U. S. ARMED. ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 10, oF unknown) (i yes, give war or dotes of service} 
fe None Mr. Truesdale Starnes East New Market 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART. DEATH MEDIATE CAUSE, to) Subdural hemorrhagdé 
Ae 


30 X DUE TO 


Conditions, if ony, which fol Ruptured aneurysm of Circle of Willis 


gove rise to immediote couse 


Unknown 


(0), stoting the underlying DUE TO 
couse lost. (e. 
Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e][}9. WAS AUTORSY 
= 
a None yves#) NOD) 
% [200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. F injury i iter 18. 
= [foc EXTERNAL CAUSE WAS OW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | CAUSE OF DEATH. 
y a a ee en oe 
§ ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
6 Hour o.m. While Not while foctory, street, office bldg., etc.) { 
= p.m. iL at work [1] ot work [[] i 
21. I certify that | tock charge of the remains described abave, held an Autopsy [x], Inspection [_], Inquiry [[], and find that 
death resulted fram: Natural causes {£], Accident [], Suicide], Homicide [], Undetermined cause [7]. 
ACTUAL Ost te. eee CHIEF MEDICAL EXAMINER [7] Ls cidbhen aii 
SIGNATURE. tr M.D. my 
ASSISTANT MEDICAL EXAMINER [-] Ss / Sais 
EXAMINER'S s a 
NAME (yee) Alfred R. Maryanov, M. D. Jssisfant derury meoicat examiner £2] 
Zio. BURIAL, CREMATION, [22 Le THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (Stote) 
aerial ailizabeth City Elizabeth Cit North Carolina 


ew Lan Web Mey Gt ittob tii, alt = bet D BY REGISTRAR ace REGISTRAR'S oiler 


a re = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4506 CERTIFICATE OF DEATH 


§4026 


oe Reg. Dist. No, 

3 3 iB rep aca seal 2 uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ° 9. 5 b. COUNTY 
32 Dorchester ed Maryland Norcheste 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Pa 


Cambridge yrs ts ambridge 
£ d. NAME OF HOSPITAL ([1f not in hospitat, give stree! oddress) G. STREET ADDRESS: e. tS RESIDENCE 
= OR INSTITUTION / ‘ON A FARM? 
ine ) “ 
7 oa rmO a Me Qa 2) Gi 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
+4 DECEASE : Be 
‘" (open) William ghman DEATH 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE Uo years 
st birthdoy! Hours] Min. 
Male Negro _|wiroweoQ _oworceto OO | Anyi 15, ys. aie 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 
Laborer pomerse Q Md dA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Tilghman Avi 
1S, WAS DECEASED EVER IN U, S$. ARMED a. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, ¥ ‘or unknown) (if yes, ww wor or dates of service) 
Yes = 343M ambridge, Maryland 


D 
Bs 
S 
i 
ES 


18. CAUSE OF DEATH = =r one cause per line for (a), (b), ond {c}-} INTERV AY eRe 


PART 1, OEMS caer Cardiae De compens ation 


“ QUE To 


Conditions, if any, which wArteriosclerotic heart disease 
gove rise to immediate 

cotie {o), stating the under. ( DVETO 
lying couse last. al 


Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o){ 19. pes AUTOPSY 


RFORMED?: 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port It af item 1B.) 
oe CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon papers. 


eD not] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (Home, farm, 120f. (City oF town) (County} {Stole} 
Hour a, m. While No! while foctory, street, office bldg., etc.) | 
Pp. m. jot work [] of work [7] H 


21. | certify that | attendéd the deceased from_ADPAL .1928_, 10 Al 
alive on ADP il alt... 1 


fter this certificate hos been signed by the attending physicion ond completely filled in by the 


ied for use as the burio!-tronsit permit. 
the cegistror prior to buriol, cremation. or removol. and in any event within 72 hours ofter death. 


APL. pril_2h,., 192.7.,that | last saw the deceased 


[---, and that death occurred at_________ _M, fram the causes and on the date stated abave, 
ADDRESS (Street, city ar town, state) DATE SIGNED 


SGNaTur ee 


ih oemeeeC ame Memamite MaDe oe = ee 


Zo. fence een ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) {Stote) 
EMOVA\ 
aicaul om : am D ge Via 2nd 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oat 5/2/ ¥£7 | 2 Loe Doe Ce: % 


moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofler death: Pege 4 
poge 3 should be d: 


TO FUNERAL DIRECT: 


a5 
as 
ys 

a 


3A Avaand . 
| s 


Dara! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 02 7 
Vi, 400 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e COUNTY Dorchester MARYLAND 


=i 


Reg. Dist, No. 
2. USUAL tes he (Where deceased lived. If institution: Residence before odmission) 


o. STATI 
‘land ® COUNTY Dorchester 


‘al directar. 
e filed with 


e b. CITY OR TOWN (If outside corporote fimits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
é RURAL ond give neorest town) ‘ 
8 months /2 Cambridge 
2 d. NAME OF HOSRITAL (If not in su (oe street address) < STREET ADDRESS Is Weta 
hed IN 
iS 7 Cambridge—“Maryland Hospital eu lerie aires 
5 3. NAME OF First Middle Lost 4. DATE Month Dey 
5 (Type or print) William Houston Todd DEATH April 14 
o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Rt] | 8. DATE OF BIRTH 9. AGE {In yeors [7 UNDER 1 YEAR|IF UNDER 24 HRS. 
ad r; ‘a rgrnnson Months] Doys Min. 
si Male White wipoweo ) _—ovorceo | April 25, 1891 rts. 
mie: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working Wife, even if retired) 
Pe {| Re red Transit Co, Smplloyee Transit | Williamdburg, Maryland U.Gans 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 A a Todd Jennie Windsor 
3 a 1S, WAS. aT IN U.S. ARMED pace 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Fe po, ervnown) UE yeh, G8 wor oF date of 


if Ss WT nicnown Mrs, Ira Lord, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-J 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED 8: Mt 

5 IMMEDIATE CAUSE (0) 

= tf Z Of DUE TO 
Conditions, if any, which 


gove to immediote 
cotse (0), stoting the under. ( OVETO 
lying couse lost. te 


Paat U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap] 19. Ree AUTOPSY 


ERFORMED? 
ves Nop] 
200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, oe Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not whil _ foctory, street, office bldg., etc.) | 
Pom. jot work (7) of work Hl 


21.1 = hat |attended the deceased from.__ a L3 = HOR 19 


Cc 


ing physician. 
fier this certificate has been signed by the attending physician and completely filled in by the 


ed far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event w} 


MEDICAL CERTIFICATION 


that | last saw the deceased 


5 
3 
5 
2 
& 
3 
a alive on_t/ =- et, ashen kon ce Ue 2 rey and that death occurred at.8250P_M, from the causes and an the date stated above. 
=| ADDRESS (Street, city or town, stote) DATE SIGNED 
= 
se2 Selon eee. - tri, 
£az 
aa moat / John Mace dpe Cambridge, May 
Pum 
ae 225. BURIAL fret 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY m4, ee City, town, or cqunty) (tote) 
52 e April 16,1957 | Hill Crest Cemetery Feder sburg, Maryland 
° 
4 23. FUNERAL a '$ SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee 3,J.Framptom and Son, Federalsburg » Maryland pare SYA OAS Ahr. wee CL. F 
—————————————————_—_—__S__—=_—_$_$_$__——————wO—XSXSX—XXX—X—X—X—Xi_ HS 


‘g°A VEaNe 


cot 3% udY 


ie arate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04028 


oad 


t2 § Reg. Dist. No. 
$3 E ft. ee 73 O Peis) 2. USUAL RESIDENCE (Where deceased lived. If Intlitutian: Residence before odmission) 
4% §N <i ©. STATE b. 
te © Ds rch.es MARYLAND MARGLAV DO "De rhe s]or 
2 Se €. CITY OR TOWN (if buttide corporole limits, wrile eS, give neorest town) 
sc t 
“ xo HooPers- fj Ihe Mes 7: 
B5 2. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give Areet address) 7-4. STREET ADDRESS @. IS RESIDENCE 
2% ff is — ON A FARM? 
ie io, L¥oME yes] Not) 
3 3. aye > Middle lost 4 ie Month Day ae 4, 
> (Type oF print) bo yy ie - e QP> DEATH PE 19.3 
o 
Pe 


5. “MM ey COLOR OR RACE {7- MARRIED oO NEVER MARRIEO [_} ny DATE OF BIRTH 9. AGE (in yeo, [IF UNDER YEAR| IF UNDER 24 HRS. 
LE a bay ‘Months Min. 
EGR | wiooweo Fe _—oivorceo 2p 1S BB Bly. 


ez mM OCCUPATION ee kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country’ 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) MM, op \| S 4 
VWVATC FAK Oo Ne Dsichester And ! AY 
3. F, 


HER'S NAME. 14, MOTHER'S MAIDEN NAME —_—_— 
=@org2 ess: SBRAR Ee. |b pe VU ARS 
ig, WAS DECEASEDIEVER INU. S| ARMED FORCES? |e, SOCIA SECURTTY NO. [17, INFORMANT anes 
(Yes, no, oF unknown) (0 yes, give wor of dates of service) 


é, 17 POG ié FOSS Hopp OMS UICCE 


1B. CAUSE OF DEATH [Enler only one couse per line for (0). {b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
_)AMMEDIATE CAUSE fo) __-COronar 


ie i DUE TO 
Conditions, if eny, which ei 
to immediote cause 

9 the underlying’ OUE TO 


th farm PM3. Page 5 may be retained far yaur files. 


Page 3 should be used os a burial-transit permit. File poges Veen the registrar priar t 


‘tem 18. Give Pages 1, 2, and 3 to the funeral 


last. {e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. es AUTOPSY 
PERFORME! 


ves] No fe 


- 

< 

v 

& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | t Il of item 1B, 

2 en aR ae ee URY OC: (Enter noture of injury in Port | or Part 11 at item 3B.) 

© [CAUSE OF DEATH. 

2 

3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Foe, Re {City or tawn) (County) Grote) 
6 Hour 6. m. While Nol wile factary, sireet, affice bldg. etc. 

= p.m. 9 ot work ["] ot work 


f Medical Examiner's Office alang 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspection Gd. Inquiry (2. and find that 
death resulted from: Natural causes {J, Accident [], Suicide [J], Hamicide [], Undetermined couse [1]. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writing the word ‘pending™ i 


: 
se Ps ae Peete Jey mo, “8F NEO: examiner CI i. 
23 , ASSISTANT MEDICAL EXAMINER [-] L/ 2 5/ 57 
DES CRAMINERS” Dy. John iil oy DEPUTY MEDICAL EXAMINER f%] 
eee NAME {Ty ng ohn Mace UTY Mi 
Bf 720. BURIAL, ee 2b. DATE hed 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 
2 of psncvn (Specify) i Hi AS 
4 rsviile heed ttl pope Ches ler lo, 


EZ DIRECTOR’ a whoa J, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) aoe 
5M 9/55 ja e AA | oate CL, or " 


3A NvaNng 


Dinesost 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04029 
‘~ 4929 CERTIFICATE OF DEATH 


= oe Reg. Dist. No. 
3 “3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatituion: Retidence before admission) J 
co 25/ . «. b. COUNTY ¢ 
* Vee (| Dorchester Ja nd Wicomico 
‘ Behe B. CITY OR TOWN (IF outide Ssrpores limits, write | c LENGTH OF STAY IN 1b | €. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest fawn} 
a ‘and give nearest fawn 
bd . 3 Cambridge lyr. 10mos. 8dai Salisb 2 
1s 22 d. NAME OF HOSPITAL (If not in hospitel, give streel address) d. STREET ADDRESS: e. tS RESIDENCE 
6 ES OR INSTITUTION ON A FARM? 
Be ees Eastern Shore State Hospital 320 Carlton Avenue ves] No) 
oe 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
& 23 {Type ar print) Annie Rebecca Wallace SeatH April 26:~ a5 
. = 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] } 8. DATE OF BIRTH 9. pare IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ P i birthdoy) | sont 
2 3. Female White jwoows: 9g pvorceo (J | 11-15-73 83 coals Tibco: mi: 
ces 
=. E oe 10a, USUAL Cee (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 8 83 } during most of working life, even if retired) 
& Pepe Housewife -- Maryland U.S.A. 
c ‘\ 
ee ‘s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ eae James White Elizabeth Jones 
= 5 oS 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT( HOSPITAL RECORD ‘Address 
= \ fGen ne. 0 unten ‘ 
B off ) 34 ae ae eo re.Madge Mille(Daughter)Camden Ave. ixt.Salisbury 
ate = E = - 
Ss ees 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] 5 INTERVAL BETWEEN 
3 20% PART |, DEATH WAS CAUSED BY: ; QNEET AND CERI 
at eesie = IMMEDIATE CAUSE (o} Chronic Myocarditis 
£ 28 ; 
3 =e UY wf OUE TO 
2 32> Conditions, if any, which a General Arteriosclerosis 
$ BES gove rise to immediote 
eae couse (a), stoting the under. ( OVE TO 4 J 
getse lying cause lost. © Senile Psychosis 
3285 ‘Z ‘4 Past fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. Was AUToRSY 
BSoFts is 
ong bS ols Debility yes [] NO fi] 
Fotsé E | 200. ACCIDENT WAS UNDERLYING [)__ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il af item 1B.) 
eeegeF & | OR CONTRIBUTING C] CAUSE OF DEATH 
See2s & [GF eltHer, NOTIFY MEDICAL EXAMINER) 
Ssees & [20c. TIME OF INJURY” Manth, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, 120F. (City or town} (County) (Store) 
rEces a Hour a. p. While Not while factary, street, affice bldg., ete! 
= ze - 5 = p.m. 19 fat work [] at work [] i 
ease 
z ge od ‘od 21. | certify that | attended the deceased from. 3 1956 _, to 1% 21 that | last saw the deceased 
1 
a. PS alive on_..APKLL 26 W257, and that death occurred at_( 3. M, from the causes and on the date stated abave. 
[S =) * ‘ ADDRESS (Street, city ar tawn, state) DATE StGNEO 
<55 0. ACTUAL 
ezes 2 } SIGNATURI 
az 
z 39 35 PHYSICIAN'S a 
EPsss NAME (Type) Fdwin J, Ward, M.D. 
Seo oe ‘Zo. BURIAL, CREMATION, | 22. DATE. THEREOF _ 9] 224. toca WS Suc town, or cOGnty) (State) 
Qraes J MOVAL (Specify) Y, Te ad 
ofo fe LA path =s Salisbury Mary .and 
- & 23, FUNERAL DIRECTOR'S SIGNATURE 


24a. TREC" ‘BY RE ISTRAR | 24b. REGISTRAR'S SIGNATURE 


"II /s; ther Pe ec, | 


g 


HOLLOWAY & COMPANY FUNERAL. WOME « _ SALISBURY M uD. 


DATE 


3 A NVvauna 


v 


Dacsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 49g CERTIFICATE OF DEATH os. ow. 1) 4.030) _ 


oul 


st, 
2 = | ih. PLACE OF DEATH i USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oo y, o. °, b. COUNTY 
32 orchester Laihaes' laryland Dorchester 
Re b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
; Life /- Cambridge 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
re ~ OR INSTITUTION ON A FARM? 
a ) 
° iy Douglas St ves (] No 
°° 3. NAME OF First Middl Lost 4. DATE Month af 
“a DECEASED iy ee ¢ OF a eu iat 
3 irpeorierion ene Wilkin ane April Ad. 19 57 
5 
2 


3. SEX 6 COLOR OR RACE |7. maRaieD PY NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE tn yeors [IFUNDER YEAR] IF UNDER 24 HAS, 
lost birihdoy| ae 
Female egro wipoweo [] bivorced [} Dec, 9, 1916 QU. Saad Bl beak 2 
TOs. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Housewife Dor-CO-Md, USA 
1a, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clinton Wynde Ge ide Cornish 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Agar 
‘|e Om h Raymond Wilkins~-Camb ge, Md 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), [INTERVAL BETWEEN 
PART 1. DEATH INEDIATICCALIEE fl Cardiac Decompensation 
Lhe DUE TO. 


Conditions, if ony, which wyocardial heart disease 


tise to immediote 
{0}, sloting the under, ( OVE TO 


Then please remave carbon popers. 


the registrar prior ta burial, crematian, or removal, and in any event wythin 72 hdurs after death. 


fter this certificate has been signed by the attending physician ond completely filled in by the 


TO HOSFITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


= 
a 
§ = lying couse los!. () 
$5 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
£33 O18 SE) NOD] 
eos = [20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of Hem 18.) 
HE 5 [ame OT eo cet 
sic eS : 
SEs & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Couniy) (Stote) 
5.28 ray Hour 0. m. While Not white foctory, street, office bldg., etc.) ! 
a ae 2 p.m. 19 Jot work [J at work [7] H 
= 5 
ibs 21. | certify that t attended the deceased from_APPi.______.  1926_, to ADVIL 11.,., 19. 5.7ihot | tost sow the deceased 
yg q 
= alive on AD? ond that deoth occurred at_2__Ae_M, from the couses and on the date stated above. 
= = ADDRESS (Sireel, city of town, stote) DATE SIGNED 
228 P| Seen mo, 227. Pine St-Cambridge, Ma ,--15-57 
2 =5 - i a eT Se be Se a 
23 meas n Fassett,M.D 
222 yee). 0, Pdwim Fassett MD. 2 
3 ne a ) ee eS a 
S3° 220. BURIAL, CREMATION, | 225, DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
~5 REMOVAL, y) 
gee Barter ~L-5 Bethel Cemetery Dorche ster-Co-Ma. 
e 23. BANERAL DIRECTOR: T KZ ‘ADDRESS 2ab, REGISTRAR'S SIGNATURE 
. , iz Dora Ex, i 
Eaves (thst RY CALF L eesetigh St-Cambridg oar SS 1 7A SP ‘ en p 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
" 4909 — CERTIFICATE OF DEATH 04033 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission) 


9. STATE b. COUNTY 
de Dorchester Co. 
¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Cambridge Md» 


ao 


% ber gan 
B 
Dorchester Co. Meciiig J 


b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib 
Z 
Life 


I director, 
filed with, 


RURAL ond give nearest Ag 


| A 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRICUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MERJCAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED “Vibe FACE ‘OF INJURY |Home, farm, 120F. (City or town) (County) (Stote) 
Habe 0,'m, While New ztit factory, street, office bldg., etc. " H 
m= ptwok £} ot work tes gees, 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


eo da NAME OF HOSPITAL ne not in hospital, give street oddress) , @. STREET ADDRESS 1S RESIDENCE 
2 
an 7) OR INSTITU’ { ON A FARM? 
# ‘i Maple Dam Rd, Maple Dam Rd, ves) NoX] 
ce 
£6 3. NAME OF First Middl 4. DATE 
we Lee i idle tot DA Month Day Yeor 
=3 lynx eedeth John A Willey DEATH April 195... sag 5m 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED SZ] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fine ia dior Months] Doys Min, 
si Male White wibowen] _ovorceo] | March 19, 1882 yes. 
Eg: 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign rae 12. CITIZEN OF WHAT COUNTRY? 
so 3 / during most of working life, even if retired) 
Bes aw aw Mill. akes ville Md USA 
25 I \\ (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
Sh vs oseph B, Wille Lucinda Parks 
£238 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes O T¥en, 9, of unknown) {It yes, give wor ot dates of service! 
Pgh No Mrs tle Willey Maple Dam Rd, 
eRe 18. CAUSE OF DEATH [Enter anty one couse per line for (0), {b}. ond (¢).] INTERVAL BETWEEN, 
265 PART |. DEATH WAS CAUSED BY: eRe Sul badly 
Oe IMMEDIATE CAUSE (a! 
fee DUE TO 
= 7 
ea AS Canditions, if any, which (b} 
BES gaye rise ta immediate 
58. catse (0), stoting the uader ( SUE TO 
§ - 4 lying couse tast. {e). 
Be 
2 $ , Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oj] 19. WAS AUTOPSY 
ioe PERFORMED? 
Ens & ee Yes 
328 O Nog 
o ° 
2oBs 
aires 
eolo 
foaeek 
55.8 
285 
2.5 
LOS 
s, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


pt at 
$25 24 aie that | attended the deceased ee 19.58., to.._April.19._., 1967__,that | last saw the deceased 
«& olive on__ April 15 _ 12H7___, and that death occurred at_4;90A M, fram the causes and on the date stated abave. 
a rs ADDRESS (Street, city or town, stote) DATE SIGNED 
S04. ACTUAL . 
puss SIGNATUR f mo. ...49.Leoust Street, Cambridge, Md, 4-19-57. 
tara f 
(3s) aa PHYSICIAN'S v “a 
eae NAME (Type) q en ee ee eS) ee ae 
BE°P To. BURIAL, CREMATION. | Zip. DATE THEREOF] 22c. NAME OF CEMETERY OF CREMATORY Td. LOCATION (City, town, or caunty) (Stote) 
eas REMOVAL (Specify) 
Boas ial ecnlawn Cemetery ambridge Maryland 

r 23. = DIRECTOR'S SIGNATURE ‘ADORESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yarns kv LeCompte Funera 1 Service Cambridge, Md. DATE aN Paedce 31. 


tA pies 


by aot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04032 
A937 CERTIFICATE OF DEATH as See tae 


Ve Moe «alae 2. bie aaetptie | (Where deceased lived. If institutian: Residence before admission) 
cos Dorchester mannan |] ° "Maryland » county Dorchester 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


wepelestom 7 yrs. x Galestown 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A Fal 
/ yes] N 


3. NAME OF Fi Middl 4. DATE ¥ 
DECEASED nt fiddle tost Month Doy 


eat 
OF 
(Type or print) Paul Hobson Wootten OEATH April £6 1957 
5. SEX 6. COLOR OR RACE |?. MARRIED PY NEVER MARRIED 0 | ®. Date oF Birth 9. AGE Cie IF UNDER | YEAR] IF UNDER 24 HRS. 
; os baythdo 7 
Male _ White wipowep [] ovorceof] | October 14, 1898 or pens (ae a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most_of working life, even if retired} 


Retired— Operator with Baltimore Transit} Co. Dorchester Co. Md. U. 5. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phile Ha Wootten Fannie J. Dickerson 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
4 215-09-3861 |Mrs. Mary H. Wootten, Seaford, Delaware, R.F. D. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 
T 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


juneral director, 


snould be filed with 


® 


Pages 1 and 2 


rbon papers. 
death 


urs oft 
on 


Then please rem 


Conditions, if ony. which 

gove rise to immediote (e}____ 
couse {0}, stoting the ynder- DUE TO. 
lying couse lost, a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19.. fis BAT 


yes] No 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, j 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., ete.) . 
p.m. 19 bot work [1] of work [J H 


21. | certify that | gttended the deceased from___ pe eels SO to__. RAL £6 , 19871 thot | last saw the deceased! 
alive on___& AAS, 12S t__, and that death occurred at. 2404 M, from the causes and on the date stated obave. 


Ae nT oie 


After this certificate hos been signed by the attending physician and campietely filled in by 


MEDICAL CERTIFICATION 


he haspital ar attending physician. 
tached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


ad 


PHYSICIAN'S 
NAME (Type)__/”/ a [ LA (T3 


To. Haven peel ‘2b, DATE THEREOF 
Buriat °"" | april 28,195 


23. FUNERAL DIRECTOR'S SIGNATUR! 'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
Federateturg, Maryland = | #0 ey ge 
Je J. Frampton and Son, Sy oate Ab ne L781 Dn Vrs Ny 


may be retained. 
poge 3 should 
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TO FUNERAL D! 


as 


